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Abstract
This portfolio contains a selection of the academic, clinical and empirical work that I 
undertook whilst completing my Doctorate in Psychotherapeutic and Counselling 
Psychology at the University of Surrey. The portfolio consists of three dossiers; an 
academic dossier, a therapeutic practice dossier and a research dossier. The academic 
dossier contains three pieces of work written from different theoretical perspectives at 
different stages in my training. The first piece of work was completed in my first year 
and reviews a chapter on the person-centred concept of ‘incongruence’. This is 
followed by an essay, written in my second year, which seeks to understand the link 
between mental distress and physical symptoms within a psychoanalytic framework. 
The third piece of work, completed in my final year, is an essay looking at how power 
is understood and negotiated in cognitive behavioural therapy. The therapeutic 
practice dossier provides some insight into my clinical experiences and competencies 
by presenting the range of placements and clients I have worked with. This dossier 
also contains my final clinical paper, which I hope captures some of my growth and 
development whilst training to be a counselling psychologist. The final dossier 
consists of a literature review, which looks at family support from a counselling 
psychology perspective, and two pieces of qualitative research related to this area.
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Introduction to the Portfolio
I would like to use the introduction to this portfolio as an opportunity to introduce 
myself and to describe some of the experiences and motivations that have led to this 
training path. I hope that through the work contained in this portfolio I am able to 
provide a glimpse of how I have grown, not only as a practitioner but also as a person.
En Route to Training
I have always enjoyed interacting with and being around others. Perhaps this is due to 
growing up as an ‘only child’ who got used to looking to friends and extended family 
for company. Or maybe it is because of the Middle Eastern influences which surround 
me, all of which emphasise sociability and hospitality. It is likely that both of these 
experiences alongside the many others that I have encountered have contributed to the 
person that I have become. The different experiences that have made up my life so 
far, the ones which have left me feeling joyous and excited, full of smiles and laughter 
alongside the others which have put me in touch with heartbreak, grief and sadness, 
have shown me some of what it entails to be human. I think it is these experiences as 
well as a desire to get closer to and try to understand other people’s humanness that 
led me towards a career in counselling psychology.
Growing up, my list of potential career paths was quite short. As a teenager, I had an 
English teacher who was charming and kind. He introduced me to the different worlds 
that could be found amongst the letters and words contained in books and poetry. As 
well as encouraging me to read, he taught me to think and form opinions, to consider 
what I agreed with and what I disliked, for my opinion mattered and counted. It may 
be no surprise therefore that at that stage I also wanted to be an English teacher -  that 
is until I realised that it was his manner with people that had inspired me not the 
actual teaching of literature. After that came the ambition to be a lawyer. I found 
myself drawn to the idea of defending the innocent and pursuing justice, my very own 
real life cops and robbers game. That illusion was soon shattered after a two-week 
work experience placement in a solicitor’s firm where I came to realise that the real 
world and the justice system was a lot more complicated than the idealised version in 
my head. Although I didn’t go into these careers, I do still recognise the teacher in me
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who wants to teach and help people grow and the lawyer in me who wants to defend 
and protect.
My pursuit of a career in psychology came from the recognition that I was interested 
in people and my desire to understand why people acted and behaved the way that 
they did. Despite being an optimistic and hopeful individual who saw the good in 
people and believed in their capacity for change, I found myself curious about the 
entire range of human behaviour and the human capacity for growth and love as well 
as destruction and hate. Believing in the human need for contact and relatedness, I 
frequently found myself drawn to people in distress while searching for ways in 
which to help, often realising that the only thing that I could do was stop and listen.
Aware that I wanted to help others, I came to realise that this in itself was not enough 
and started to recognise the naivety (or perhaps the narcissism) in the view that I 
could help everyone. It was, therefore, a desire to learn and equip myself with the 
tools and the knowledge to be able to work with people, coupled with my optimism 
and belief in people’s capacity to learn and change, that drew me towards a career as a 
psychologist. Unaware of the different disciplines, I began researching the different 
routes that a career as a psychologist could take and in doing so, stumbled upon the 
Professional Doctorate in Psychotherapeutic and Counselling Psychology at the 
University of Surrey. Whilst reading about the course and the philosophy of 
counselling psychology, I found myself filled with the excitement that comes with 
finding something valuable after a long search. Despite having very little professional 
experience at that point, but armed with my passion and optimism, I decided to apply 
to the University of Surrey for a place to start training as a counselling psychologist. 
Back then, the University of Surrey felt that I was not yet ready and did not offer me a 
place to start training. Disappointed by this setback, I went out looking for 
experiences that would better prepare me for training as a counselling psychologist, in 
the hope of starting my journey towards this goal at a later date. Little did I know that 
I was already taking steps towards this career.
One of these steps came in the form of employment at The Mulberry Bush School in 
Oxfordshire, a residential school for children with behavioural and emotional 
difficulties. In the three years that I worked in this environment I came face to face to
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with the rage, destruction and hurt that can consume a child who has been treated 
appallingly and unjustly. Whilst feeling overwhelmed and at times paralysed by the 
sheer extent of pain and emotion shown by some of the children I worked with, I 
found myself touched and amazed at their capacity to hope and to heal. Despite 
feeling pushed and challenged in ways I could never have anticipated by the very 
children I was trying to help, I realised that through compassion and understanding, I 
could make small but real and significant differences in their lives. It was in this 
environment that I came to view healing and change as an ongoing process that could 
be facilitated by trust, containment and patience.
My experiences at the Mulberry Bush School and then later whilst working with 
extremely vulnerable families at a Bamardo’s project cemented my thinking about the 
important role that reflection and therapeutic contact can have. Four years later, 
somewhat less naive, more experienced, with a greater self-awareness and 
understanding, and just as much aspiration and determination, I made my second 
application to the University of Surrey. This time they, too, thought that I was ready.
Academic Dossier
This part of the portfolio contains three essays, written at different stages of my 
training. The first essay is a review which critiques a chapter on the person-centred 
concept of client incongruence. This piece was written in my first year of training, 
when I was particularly interested in the ideas of incongruence and how this could be 
understood within the larger framework of diagnosis and psychiatry. Engaging with 
the literature for this essay encouraged me to think about my own positioning in 
relation to the medical model and how I view distress. The person-centred values 
helped me recognise the importance of working from the client’s own framework of 
meaning.
The second essay looks at how physical symptoms are understood within the 
psychoanalytic framework. This was written in my second year of training and 
through writing this essay; I was able to experiment with different theories on how to 
think about clients’ physical symptoms. I found this to be a fascinating and relevant 
area which sat comfortably alongside my increasingly holistic view of therapeutic 
practice.
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The final essay in this dossier looks at power in the cognitive behavioural model. This 
essay was written in my third year of training, and was bom out of my intrigue over 
the lack of literature addressing power and the therapeutic relationship in cognitive 
behavioural therapy. I therefore wanted to explore how power and the relationship 
were viewed in this therapeutic approach. The writing of this essay helped me reflect 
on my own relationship with power and control and the extent to which it features in 
my clinical work. The literature on this topic allowed me to consider how power can 
be abused and experienced by others and the ethical responsibilities that come with 
working as a counselling psychologist - a role that others may perceive as powerful.
Therapeutic Practice Dossier
This section of the portfolio relates to my therapeutic practice and details the different 
placements that I have worked in, as part of my training. Within this dossier I aim to 
give an overview of the range of clients I worked with, the therapeutic models I used 
and the types of supervision I received alongside other clinical experiences. This 
dossier also includes my final clinical paper, which is a personal and professional 
reflection of my development and growth as a person, trainee and practitioner.
Research Dossier
The research dossier consists of all the research that I conducted whilst completing 
my Professional Doctorate in Psychotherapeutic and Counselling Psychology.
The first piece of work contained in the research dossier is the literature review. This 
looks at the different forms of family support that exist for vulnerable families, 
highlighting the efficacy of the different support packages and reviewing the different 
components of support from a counselling psychology perspective. This area of 
family support is close to my heart and in order to explain why I passionately feel that 
families should be supported; I will detail some of the experiences that led me to this 
area of research.
As I have already mentioned, my first professional job involved working with 
children with severe behavioural and emotional difficulties in a residential home. I 
struggle with the label ‘behavioural and emotional difficulties’ as I feel that so much 
of the child is lost as soon as that label is used. However, that is the label that was
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given to the children I worked with. I often felt a more appropriate label may have 
been ‘let down’, ‘misunderstood’ or ‘hurt’. I worked there for three years and most of 
my time was spent with children who had experienced neglect or abuse and were 
feeling a range of emotions from fear and sadness to anger or spite. It, therefore, 
became easy to feel protective over these children and blame their parents. 
Consequently, I found myself viewing their lives through a biased, black-and-white 
lens, where the children were the victims and the families were the perpetrators or the 
ones that failed to protect or defend them.
After leaving that role, I spent some time doing parenting assessments with parents of 
children who were viewed as ‘at risk’ by social services. Here I was shocked at the 
openness of some of the parents I worked with, and the honesty with which they let 
me into their lives and let me bear witness to their many relentless battles against 
issues such as social isolation, emotional and financial deprivation, mental health 
issues, substance misuse and domestic violence. Many of them had not had positive 
caring role models, had been in and out of care themselves and had suffered with low 
self-esteem and confidence. Suddenly these parents no longer seemed to fit into the 
‘perpetrator’ box in which I had previously placed them and I found myself plunged 
into despair at the cycle of neglect and abuse that I could see forming.
The drive for a literature review that seeks to understand what is supportive and why 
comes ft"om having witnessed the suffering of the children and the parents that I 
worked with. Having completed the literature review, it became evident that although 
there is a lot of research on what is effective in supporting families, not enough is 
known about what is unhelpful or detrimental. This led me to undertake qualitative 
research in my second year, when I interviewed parents of children in care about their 
experiences of having their children removed. The parents in this study expressed 
high levels of dissatisfaction, which led me to wonder about the possible processes 
between these parents and the social workers who work with children and families. I 
therefore decided to conduct another qualitative study, this time in the hope of 
producing a counselling psychology local theory looking at the possible dynamics and 
processes between parents whose children have been removed and social workers 
who work with children and families.
Academic Dossier
Academic Dossier
Introduction
This dossier consists of three very different essays, written at different points in my 
training, from different theoretical viewpoints. The titles and topics of the three essays 
reflect my areas of interest at the time of writing.
The first piece of work is a review of a chapter entitled ‘Client incongruence and 
psychopathology’ from The Handbook o f Person-centred Psychotherapy and 
Counselling. I chose to review a chapter about client incongruence as it is one of the 
six conditions that Rogers^ presents as ‘necessary and sufficient’ to facilitate change. 
Written in my first year of training, as I had just started working with clients, I found 
myself drawn to thinking about what brought about human distress and the different 
ways in which it could be thought about, categorised and worked with. Through 
writing this review, I was able to commit to reading this chapter thoroughly whilst 
taking the time to reflect on the author’s writing and standpoint alongside other 
literature and views.
The second essay looks at the different psychoanalytic theories on the link between 
physical symptoms and psychological distress. The interest for this particular essay 
came from my experience of clients reporting both physical and psychological 
discomfort whilst in therapy. Eager to learn more about how to think about the 
presentation of physical symptoms I decided to explore the issue further through this 
essay. In this essay, unlike in the other two essays, I refer to clients as ‘patients’ 
throughout. This is done deliberately in order to keep the content of the essay 
consistent with the psychoanalytic literature and quotes that I refer to in the essay. 
This is not indicative of my stance in relation to human distress or the medical model.
 ^ Rogers, C. R. (1957). The necessary and sufficient conditions o f therapeutic personality change. 
Journal o f  Consulting Psychology, 21, 95-103.
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The third and final essay looks at how power and the therapeutic relationship are 
negotiated in cognitive behavioural therapy (CBT). I became interested in the 
dynamics of power whilst reflecting on how different it felt to work from a cognitive 
behavioural perspective. I wondered whether the more active nature of CBT and the 
emphasis it places on sharing tools, techniques and psycho-education placed me in a 
more powerful position in the eyes of my clients than when I was working 
psychodynamically. Intrigued by the increasing popularity and manualisation of CBT, 
I used this essay to explore power and the therapeutic relationship.
Academic Dossier -  Essay 1
Review of ‘Client Incongruence and Psychopathology’
This piece will review Margaret S. Warner’s chapter on ‘Client incongruence and 
psychopathology’ (pp. 154-167) from The Handbook o f Person-Centred 
Psychotherapy and Counselling (Cooper, O’Hara, Schmid, & Wyatt, 2007). It will 
consider the accessibility and depth of this chapter and look at the relevance that it 
holds for counselling psychologists and the field of counselling psychology in 
general.
Client incongruence seems to have received less attention in the literature on person- 
centred psychotherapy than some of the other conditions identified by Carl Rogers 
(1957). With this in mind, it was refreshing to find an entire chapter dedicated to each 
of the conditions in The Handbook o f Person-Centred Psychotherapy and 
Counselling. In her chapter, Warner seeks to unravel the complex nature of 
psychopathology from a person-centred perspective. In doing so, she faces the 
challenge of considering whether client difficulties stem from client incongruence or 
should be understood within a wider diagnostic framework. This leads her to explore 
the different positions that person-centred therapists can take “ranging from avoidance 
of any categorization of clients to explications or translations of person-centred 
principles as they relate to traditional diagnostic categories” (p. 154). Warner skilfully 
considers these different perspectives alongside research and practice and proposes a 
model that she believes can bridge the polarised views, suitably ending the chapter by 
considering research and reflections for the future.
Understanding Client Incongruence
Warner introduces Rogers’ (1957, 1959) conceptualisation of incongruence and his 
model of actualisation early in her chapter, in a section on ‘core concepts’. Here, she 
cites Rogers’ view that incongruence is caused by a “discrepancy between the actual 
experience of the organism and the self picture” (cited in Warner, p. 155), which most 
people manage to resolve. In her summary of Rogers’ work on incongruence, Warner 
acknowledges the importance that Rogers (1957) placed on this condition, presenting 
it as one of the six conditions that he viewed as ‘necessary and sufficient’ for 
therapeutic change. She effectively ‘sets the scene’ by briefly describing Rogers’
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ideas and theories of incongruence, which she then builds on in a later subsection 
where she introduces her own theories and those of other theorists to consider 
‘Reformulations of Rogers’ theory of incongruence’ (p. 155). The strength of this 
section of the chapter is that it allows the reader to reflect on different ideas and 
variations to Rogers’ theories on incongruence allowing development and critique of 
Rogers’ ideas.
It is worth reflecting that at the time of writing this review, my motivation for reading 
this particular chapter came from the desire to learn more about what Rogers meant 
by the term client incongruence in the hope of understanding whether it is indeed 
‘necessary’ or ‘sufficient’. Although Warner succeeds in giving a very brief 
introduction to Rogers’ concept of incongruence, I found that it was lacking in depth, 
and I would have liked a more detailed discussion of Rogers’ exploration of the 
concept. In his own writing, Rogers speaks about a “continuum of personality 
change” (1961, p. 132) involving seven stages. During this process the client moves 
from relating and experiencing in a very rigid and fixed way to being able to 
recognise internal discrepancies and contradictions. As such, Rogers expresses that 
“the process involves a loosening of feeling” (1961, p. 156) and a ‘shift from 
incongruence to congruence” (1961, p. 157). This idea of a continuum may have been 
a helpful way to consider incongruence, providing readers with a more tangible grasp 
of Rogers’ conceptualisation. Additionally, the notion of a continuum would have 
complemented the next section, where Warner introduces the idea of incongruence on 
a scale of psychopathology whilst providing a good link to some of the research that 
attempts to ‘operationalise’ incongruence, which Warner herself considers later in the 
chapter.
Writing about this process of change, Rogers notes that clients in stage one are 
unlikely to voluntarily engage with therapy, whilst therapists working with clients in 
stage two are likely to have a “modest degree of success” (1961, p. 134). This leads us 
back to the question of whether incongruence is necessary and if so, to what degree. 
Warner draws on Rogers’ suggestion that successful therapy requires client 
incongruence, suggesting that perhaps Rogers recognised the importance of the client 
having an awareness that they need help as a motivating factor to engage in therapy. It 
seems therefore that the actual issue is not about the state of incongruence -  as
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Warner highlights that “all people are incongruent to some degree, all of the time” (p. 
155) -  but rather about the extent that the client is able to recognise and acknowledge 
their own incongruence, or, in layman’s terms, the fact that they need help. Warner’s 
suggestion that this motivates clients to engage with the therapy makes sense and is in 
line with other theorists, such as Sanders (2006), who argues that what Rogers is 
referring to is the fact that “the client needs help and knows it” (p. 43), once again 
pointing to the importance of the client’s self-awareness.
Linked to this, Warner later raises the issue of vulnerability in the ‘Research’ section 
of her chapter, where she makes reference to research conducted by Rogers and 
Dymond (1954), to highlight support for Rogers’ hypotheses that clients’ sense of 
vulnerability plays an important part in successful therapy. In this section, Warner 
successfully integrates many viewpoints, subtly encouraging the reader to keep an 
open mind as she explores with skill the relevant variations in thought and theory that 
exist. A strength in Warner’s writing is that she introduces concepts gradually, gently 
building upon them using her own theories and those of others. In doing so, she is 
able to gradually direct the reader towards the next section where she aims to 
introduce a “more phonological and process-orientated understanding of the 
congruence between self and experience” (p. 156).
Psychopathology
This section of the chapter seeks to consider ‘Person-centred models of 
psychopathology’. This is the longest section of the chapter and tackles the interesting 
and relevant issue of how psychopathology is understood and negotiated within the 
person-centred approach. Views on this topic vary across modalities and disciplines 
and Warner details some of the different views within the person-centred approach. In 
recognition of these varying views, the author starts this section by bringing together 
two contrasting viewpoints. She starts by describing the “model of no model”, 
highlighting that many person-centred therapists consider diagnostic categorisation 
“to be poorly grounded scientifically and potentially destructive to clients” (p. 157). 
She then presents the work of researchers and writers who support person-centred 
therapy with diagnosed individuals. Warner offers ways of integrating these polarised 
positions, by referring to authors who recommend person-centred therapy for specific
1 1
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disorders, as well as theorists who have suggested adjusting core conditions such as 
unconditional positive regard and congruence according to the diagnosis the client 
comes with. These ideas support the notion of diagnosis whilst integrating it with the 
principles and values of the person-centred approach and the work of Rogers. Warner 
ends this section by considering the relationship between incongruence, and 
psychological contact and processing before presenting her ‘Process-sensitive model 
of psychopathology’ (p. 161).
In this section, Warner manages to consider many of the discussions pertinent to the 
issue of psychopathology, some in great detail. However, although she introduces 
many contrasting perspectives, seemingly providing balance in her writing, she does 
not provide much detail on why Rogers and other traditional person-centred 
practitioners from non-directive perspectives disagree with diagnosis and the medical 
model. Whilst talking about the person-centred approach, Rogers (2007) describes his 
reasons for rejecting the medical model, identifying his dislike for “looking for 
pathology” and “thinking of treatment in terms of cure”, preferring instead “a model 
based on personal growth and development” (p. 1). Additionally, Rogers stresses the 
significance of using the term ‘client’ identifying that a “patient means someone who 
is sick” whereas “the term client is to stress that we regard the person coming for help 
as a self-responsible, autonomous individual who is seeking help” (Rogers, 2007, p. 
2). Sanders (2006) explains that Rogers objected to the medical model and diagnosis 
on the basis that he felt that it “pushed uniquely shaped persons into regulation­
shaped categories” (p. 46). Sanders also presents the argument that the person-centred 
approach is ‘wellness-orientated’, in contrast to the ‘illness-orientated’ medical 
model.
Process and Psychopathology
Whilst considering psychological contact and process sensitivity, Warner takes the 
opportunity to look at the how processing can impact on the client’s ability to stay in 
psychological contact, acknowledging the importance of psychological contact for 
therapy to be effective. In this part of her writing, Warner skilfully looks at the impact 
that the therapist’s attention to client process can have on enhancing some of Rogers’ 
core conditions. Here Warner explores a variety of different forms of client
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processing, referring to her earlier writing, where she proposes that clients can 
experience ‘difficult’ forms of process. Warner introduces a key concept here, that 
“these are forms of process diagnosis rather than person diagnosis” (p. 159). Warner 
attributes different forms of processing to different diagnoses and highlights the 
benefits or detriments of the core conditions to the client. For example, she cites her 
earlier work, where she warns that empathy can normalise the experiences of clients 
with a “dissociated process” which can result from early trauma (Warner, 2000).
Having done the groundwork, Warner introduces her “three-sided model of process 
vulnerability” at the end of this section (p. 161). To understand the model, the reader 
needs to have grasped the issue of incongruence whilst understanding the variety of 
perspectives on psychopathology and to be aware of some of the theoretical work 
around different forms of processing. Warner manages to effectively and concisely 
tackle each of these areas in the prior subsections before introducing this model. 
Warner uses her model to make an excellent case for viewing mental health and 
illness on a continuum. She argues that “this model retains Rogers’ emphasis on 
incongruence” (p. 161) whilst suggesting that the client’s capacity to process life 
events can impact on their ability to resolve incongruence. Warner demonstrates how 
this may take three different forms: the first describes a client who is only able to 
effectively process low to medium issues; the second discusses an example whereby a 
client who normally has effective processing abilities can become temporarily 
overwhelmed by more serious life issues; and the third pertains to clients who 
experience a difficult process and therefore struggle to process even relatively minor 
issues.
Warner presents a convincing model that allows for a different way of considering 
client difficulties and raises attention to the importance of a client’s abilities to 
process. As she herself puts it, the model she proposes “offers refinements of 
understanding that go beyond those of traditional diagnostic categories” (p. 162). For 
further clarification, Warner offers the example that different depressed clients may 
fall into the different categories within the model. This is a strength of the model as it 
acknowledges that even within the same diagnosis, clients come with differences and 
unique experiences. In the description of her model, Warner proposes that the 
conditions identified by Rogers “are effective at all levels of this process vulnerability
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model” (p. 162). However, she suggests altering the way in which core conditions 
such as empathy and unconditional positive regard are expressed, depending on the 
level of processing of the client. This is a very interesting point that Warner raises. In 
his presentation of the core conditions Rogers (1957) describes them as ‘necessary’ 
and ‘sufficient”, however he does not acknowledge the different ways in which they 
can be expressed and their impact on different people. Through her chapter, Warner 
touches on the subtle complexities of working therapeutically with different people, 
even when working with the same theoretical principles.
The potential impact that biochemical and physiological changes can have on 
processing is acknowledged by Warner but she also points out that “person-centred 
therapy will tend to maximise and even reconstitute whatever processing capacities 
are physiologically possible to the person” (p. 162). Despite indicating that person- 
centred therapy can be used to enhance the client’s resilience and processing capacity, 
Warner does not indicate how this can be enhanced within her model. Additionally, 
although she makes reference to different levels of processing alongside serious and 
less serious life issues, Warner does not indicate where these values come from, such 
as whether, in line with the person-centred view of distress, they come from the client, 
or whether they are determined by the professional, which is closer to the medical 
model of psychopathology.
Later in the chapter, there is a section entitled ‘Psychiatry, medication and person- 
centred practice’ (p. 162). Although this section is very short, it highlights an 
important area and seems to further illustrate how Warner’s model can bridge the gap 
between the medical model and person-centred therapy. Here Warner notes that when 
working with clients who are on medication, person-centred therapists can work to 
increase the client’s processing capacity, rather than focussing on behaviour. This 
section addresses briefly the dynamics that can arise for person-centred therapists 
working with clients on medication. Warner appropriately chooses to address this 
dynamic in line with her proposed model (needless to say, were it to be explored 
thoroughly, it would need a whole chapter of its own).
14
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Chapter Ending
This chapter prepares to draw to a close by considering the research base for 
incongruence and its relevance to therapy. In this section Warner pulls together 
research underpinning the concepts that she has used so far, highlighting research 
conducted into client incongruence whilst acknowledging the difficulty in measuring 
incongruence directly. Warner describes the movement in research focus from trying 
to operationalise the amount of incongruence or vulnerability to attempting to identify 
the ways that clients relate to it. She uses this section to highlight a number of 
interesting research studies that have been conducted on incongruence, which is 
welcomed as all the literature in her chapter prior to this is based on theories. It is 
interesting that in this section, Warner has not provided any research that may support 
or go against her theory of processing. However, perhaps it is somewhat unimportant 
what position one may hold within the person-centred perspective as ultimately 
Warner identifies research that highlights the success of the approach with a diverse 
range of clients. This is further complemented by her final section, ‘Reflections for 
the friture’, where Warner highlights the success of person-centred therapy and 
supports the promotion of person-centred therapists working with a range of clients, 
not just those with less severe issues.
Final Reflections
Warner has put together a detailed and well-structured chapter that incorporates 
competing theories and research alongside the original work of Rogers. She includes a 
range of positions that person-centred practitioners can take on the issue of 
psychopathology and provides a good summary of the relevant issues in this area. 
Although at times it has felt as if Warner has not provided enough detail on some of 
the concepts she touches on, the chapter is well referenced throughout, allowing the 
reader to follow up this reading material to further build upon their knowledge and 
understanding. Additionally, my expectation that the chapter would provide a more 
detailed account of client incongruence may reflect my limited understanding of the 
topic at the time of reading Warner’s chapter. As such, I felt that I needed more detail 
to allow me to fully grasp Rogers’ conceptualisation of incongruence before I could 
consider the additional areas that Warner competently addresses. For this reason, I
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would argue that although this chapter provides an informed account of incongruence 
and psychopathology, I would not recommend it as an introduction to this area.
It is clear from the format and structure of the chapter that Warner has a goal that she 
is moving towards and she guides the reader through the chapter, paving the way with 
the information that she feels the reader will need to know. This gives the chapter a 
very clear and coherent structure. Warner highlights the effectiveness of person- 
centred therapies with a broad range of clients. This is very relevant to the field of 
counselling psychology, as it introduces an alternative way of thinking in relation to 
the traditional debate on psychopathology, showing the merit in being able to take an 
adaptable approach. Overall, this is a very good chapter which I would recommend to 
counselling psychologists, particularly as one of the realities of the profession is that 
many counselling psychologists will work in the NHS alongside the medical model. 
In this respect, Warner has attempted to dispel the myth that person-centred therapists 
should only work with less severe levels of psychopathology and through this chapter 
she attempts to bridge the gap by looking at psychopathology in a person-centred 
way.
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Keeping the Body in Mind:
A Psychoanalytic Understanding of Physical Symptoms
As therapists, we encourage those we work with to bring us their worries, fears and 
fantasies. We explore with them their dreams and memories and employ symbols and 
metaphors to gain a deeper understanding of their experiences. We strive to engage 
the conscious and unconscious levels of their minds whilst trying to make sense of the 
emotional and psychological symptoms that they present us with. Yet whilst allowing 
us access to their internal world, many patients paint us a picture coloured with the 
experiences of their physical aches and pains as well as their emotional ones. So how 
relevant are physical symptoms to the therapeutic work we endeavour to do and how 
do we make sense of them within therapeutic practice?
The aim of this essay is to consider how to work with physical symptoms, within the 
psychoanalytic framework, through the exploration of some of the theories on the 
relationship between physical symptoms and the mind. This topic has been written 
about extensively throughout the history of psychoanalysis and has now evolved into 
different theories and even different disciplines. Although it is tempting to focus the 
entire essay on looking deeply into one theory, as each is fascinating and rich, it is felt 
that looking at a broader range of theories and concepts will allow for a better 
discussion of how to approach physical symptoms when presented with them. It is 
beyond the scope of this essay to reflect on all the different ideas on this phenomenon, 
so it is hoped that instead it can provide an introduction into this fascinating area.
Definitions and Historical Roots
Before looking at the various theories that attempt to understand the link between 
physical symptoms and mental distress, it is worth considering the different terms and 
definitions that exist around this topic. The ancient Greeks looked to the theory of the 
‘wandering uterus’ to explain physical symptoms which seemed to have no medical 
cause. This theory, that the womb could move to different parts of the body, causing 
various symptoms (Abse, 1966), gave way to the term ‘hysteria’, which is rooted in 
the Greek word ‘hystero’, meaning uterus (Crimlisk & Ron, 1999), replacing the 
previously used term ‘imaginary disease’ (Sharma, 2007). Mersky (1995) reflects on
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the significance of Briquet’s (1859) study of 430 hospitalised hysterical patients, 
which destroyed the historic link between hysteria and the “physical pathology of 
female genitalia” (Mersky, 1995, p. 18). Despite theories moving away from the idea 
that the uterus was responsible for physical symptoms that could not be accounted for, 
the term hysteria continued being used to describe such conditions (Shoenberg, 2007).
The Diagnostic and Statistical Manual o f  Mental Disorders {APA, 2000) makes 
reference to ‘somatoform disorders’, which are diagnosed when there is no medical 
condition to account for physical symptoms that are causing ‘significant distress’ or 
‘impairment’ (p. 485). The DSM-IV-TR distinguishes between different types of 
somatoform disorders -  such as somatisation disorder and conversion disorder -  
detailing that somatisation disorder, historically called hysteria, lasts several years, 
starting prior to the age of 30 and “is characterized by a combination of pain, 
gastrointestinal, sexual, and pseudoneurological symptoms” (APA, 2000, p. 485). 
Marin and Carron (2002) suggest that the term somatisation came about after the 
translation of the work of the psychoanalyst Wilhelm Sketel, although they clarify 
that the word itself does not appear in his original German writing.
Conversion disorder is described as “unexplained symptoms or deficits affecting 
voluntary motor or sensory function” (APA, 2000, p. 485) and has been said to 
replace the term previously used to describe ‘conversion hysteria’ (Schoenberg, 
2007). In his writing on conversion hysteria, Wolman (1988) asserts that it can 
“imitate almost any physical disease or handicap” (p. 216). The term ‘psychosomatic’ 
first started being used at the beginning of the nineteenth century (Shoenberg, 1991) 
and describes disorders that have physical and psychological components (Shoenberg, 
2007). Wolman (1988), however, describes the term psychosomatic as ‘ambiguous’ 
(p. 3), arguing that psychological factors can play a large role in all diseases, even 
those that are not psychosomatic.
Theoretical Explanations
Abse (1966) reflects that the French neurologist Jean-Martin Charcot, who had started 
studying hysteria in the 1870s, believed that it was a ‘psychic’ disorder with a strong 
hereditary component. In his reflections on how theories on hysteria developed, Abse
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notes that it was actually Charcot’s student, Pierre Janet, who first studied hysteria 
from a psychological perspective. Janet agreed with Charcot that hysteria could have 
a genetic component, however, he also considered “the pretended physiological 
definitions as mere translations of the psychological ideas” (Janet, 1920, p. 323). Janet 
went on to express his view that hysterical symptoms were caused by the 
“disassociation of consciousness” (1920, p. 4) when the mind became too stressed to 
hold all the different threads of thought together (Abse, 1966).
Sigmund Freud wrote extensively about hysteria. Intrigued by the work of a friend 
and colleague who had been working with a hysterical patient, famously known as 
Anna O, Freud started to work with Josef Breuer (Richards, 1974). United by their 
interest in hysteria, Freud and Breuer published Studies on Hysteria (1895/1974), 
which has been described as the “historical beginning of psychoanalysis” (Stafford- 
Clark, 1967, p. 27). In their work on hysteria, the authors explain that experiences that 
cause feelings such as shame, anxiety, fright or even physical pain can become the 
starting point of hysteria. Freud and Breuer (1893/1974) report their findings that 
“each individual hysterical symptom immediately and permanently disappeared” (p. 
57) after patients were encouraged to recall and describe the events at the root of their 
symptoms. The authors, who proposed that physical symptoms of hysteria were 
caused by unresolved and repressed mental conflicts, used many ease studies to 
showcase their work. Perhaps one of Freud’s most well-known cases is that of Dora. 
Anson (1997) reflects on Freud’s work with Dora, who presented with 19 physical 
symptoms such as tussis nervosa (nervous cough), aphonia (loss of voice), chronic 
dyspnea (shortness of breath), headaches and migranes, catarrh, fever, fatigue, 
hoarseness, fainting with loss of consciousness, convulsions and amnesia, amongst 
others. Anson, notes that despite this vast and confusing range of symptoms, Freud 
was able to rule out organic disease and find unconscious meaning in most of them.
But despite their initial success, Freud and Breuer did not publish any further work. 
Mersky (1995) notes that Freud, who had initially believed that mental conflicts in 
hysteria were linked to childhood memories of abuse, later changed his view that the 
conflicting feelings were actually caused by repressed childhood phantasies of abuse. 
Mersky suggests that Charcot and Breuer may have agreed that sexual problems 
contributed to hysterical symptoms but were unwilling to admit this publicly.
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Freud’s theories on conversion hysteria allow one to consider the interaction between 
the mind and the body. Whilst referring to Freud’s writing, Anson (1997) points to his 
view of a “unified psyche-soma”, in which “all thoughts had a physical impact on the 
body” (p. 41). Anson goes on to discuss the interaction between the mind and physical 
symptoms, pointing to Freud’s view that a “hysterical symptom could not be 
generated without somatic compliance” (Anson, 1997, p. 48). She elaborates that 
without such compliance, symptoms would seek expression through mental realms, 
leading to phobias or obsessions. Shoenberg (2007) argues that there is a link between 
the mind and the body with a continuous interaction between emotions and bodies. He 
describes the “influence of mental events and emotions on the body” as a “two-way 
process” (p. 4) and, similarly to Janet, suggests that in psychosomatic disorders there 
may be an unconscious dissociation between the mind and the body. Shoenberg goes 
on to explain that for some people, if the mind becomes too overwhelmed by 
emotions to be able to process them, their bodies can produce physical symptoms or 
illnesses, which can then become the focus of the patient or doctor. This is similar to 
the work of Taylor (1992) who suggests that psychosomatic illness may be caused by 
difficulties in self-regulation.
Whatever one may make of the importance that Freud placed on the role of sexual 
conflict, his exploration of the mind-body connection shows an awareness that is still 
relevant today. This is echoed by Nadelman (1990), who notes that despite writing 
over a decade ago, Freud’s ideas are still relevant to the link between psychoanalysis 
and psychosomatic illness. However, in light of theories on the causes of hysteria and 
the conversion of emotional reactions into physical responses, one can’t help but 
wonder why “one can rarely find a classic case of hysteria” (Wolman, 1988, p. 5) in 
current times. Many writers have contemplated this very question, suggesting that 
perhaps it has become rarer (Veith, 1965), or perhaps the criteria for the diagnosis of 
hysteria had been too broad and so what was once recognised as hysteria is now seen 
as something else (Micale, 1993). Wilson (1989) warns that using medicine to deal 
with psychosomatic symptoms “may be dangerous to the psychosomatic patient’s 
mental functioning” (p. 13), as this only deals with the symptom and not the cause. In 
these cases, the symptoms can become replaced with other symptoms or behaviours, 
such as addictive disorders like obesity, alcoholism or drug addiction. With this in
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mind, it is possible that the advancement of medicine in Western countries has meant 
that physical psychosomatic symptoms can be dealt with quite easily, leading to other 
forms of symptoms or problems. Additionally, there is now more support for those 
experiencing mental conflict and so perhaps these conflicts can be resolved with less 
cause to convert them into physical symptoms. Linked to this is the argument that 
perhaps, historically, physical symptoms were more acceptable and individuals were 
more likely to get attention for physical problems than emotional ones. Or perhaps 
hysteria has not become less prevalent at all. Brownsberger (1966), for example, 
argues that hysteria is commonly observed by psychiatrists working within medical 
services.
When considering theories relating to psychosomatic illness, there are some 
interesting concepts which link psychosomatic illness to the mother-child 
relationship. Miller (1981) describes the fragile mother who uses authority to mask 
her vulnerability, becoming reliant on her child and unconsciously communicating her 
dependence to the child. This results in a “feeling-attuned child who is used, from 
infancy on, to maintaining the emotionally deprived mother’s narcissistic balance” 
(Fuerstein, 1997, p. 170). Miller identifies that as a consequence of this, the child 
masters “the art of not experiencing feelings, for a child can only experience his 
feelings when there is somebody there who accepts him fully, understands him and 
supports him” (1981, p. 10). Miller (1981) and Fuerstein (1997) suggest that this can 
lead to the formation of physical symptoms.
Related to this concept, McDougall (1989) refers to relationships whereby the mother 
and child become the “psychosomatic couple” (p. 68) pointing to the fact that such 
“fusional relationships” result in neither the mother nor the child being capable of 
taking “full psychic possession of the body or the individual self’ (p. 78); 
consequently both become threatened by symptoms of a psychological or 
psychosomatic nature. As an example of this, McDougall (1985) refers to the 
‘chasmie mother and cork child’ where the child is given the unconscious message 
that they are needed to fill the void that would otherwise exist within the mother.
When thinking about conversion hysteria, one wonders where the advantage lies in 
expressing emotional conflict through physical symptoms, which often involve
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physical pain. Temple (2001) makes reference to Freud’s (1905, 1926) work on 
primary and secondary gain. Temple distinguishes that primary gain refers to the 
advantage of avoiding conflict through the expression of physical symptoms, where as 
secondary gain refers to additional benefits that may come with being ill. As Freud 
viewed physical symptoms as symbolic representations of unresolved unconscious 
conflict, this emotional pain could be avoided by the patient by repressing and 
converting it into a physical form (Shoenberg, 2007). Freud (1920) stated that through 
the expression of physical pain, the patient “escapes the conflict by taking refiige in 
illness” (p. 332). He likens this to the attention that children get from their parents 
when they feel unwell, therefore, repeating this pattern as adults. Freud summarised 
the conflict that this presents, stating that the “ego wants to rid itself of the pain of the 
symptoms without relinquishing the gain of illness and that is impossible” (1920, p. 
333). The idea of the patient standing to gain from illness has been discussed by other 
writers, such as Crimlisk & Ron (1999), who list potential gains such as receiving 
sympathy, diminished responsibility and potential for financial gain. However, an 
important point is that Freud (1920) stressed that the patient is not aware of the gain 
on a conscious level.
Therapeutic Implications
Shoenberg (2002, 2007) advises that relatively few of the patients seen by 
psychotherapists suffer from somatoform disorders. However, he stresses that 
somatisations can occur during the course of therapy. This makes it increasingly 
important to have an understanding of how to work with them. Whilst discussing 
transference in psychosomatic patients, Hogan (1995) reports that patients rarely 
display somatic symptoms in therapy sessions but stresses that “when they do it is an 
acute, important, unverbalized presentation of a negative transference that must be 
explored, understood and verbalized by the patient and physician” (p. 195). This 
emphasises the importance of exploring symptoms with patients, however, 
Shoenberg (1991) points to the conflict between wanting to explore the symbolic 
meaning of symptoms and wanting to understand the underlying “psychobiological 
mechanisms” (p. 384).
23
Academic Dossier -  Essay 2
Prior to viewing phantasies of abuse as being at the root of hysterical symptoms, 
Freud (1896/1957) pointed to Breuer’s discovery that certain traumatic experiences 
could lead to symptoms of hysteria. Freud therefore stressed the importance of 
exploring symptoms and the meaning attached to them by patients, as symptoms 
could be “memory-symbols” of traumatic experiences (p. 185). Freud continued to 
value Breuer’s view that in such cases the patient’s attention should be directed 
towards the traumatic experience, identifying that "we proceed when the traumatic 
scene is reproduced to connect the original psychical reaction to it and thus remove 
the symptom” (Freud, 1896/1957, p. 185). These ideas are fascinating and lead us to 
consider many of the current theories around post traumatic stress disorder, which are 
based on a similar premise.
Furstein (1997) stresses the importance of listening and “responding to a patient’s 
somatic language” (p. 161) whereby the therapist must use their senses to try to 
interpret what is being communicated through the physical symptoms and then 
verbalise this to the patient. In this sense the therapist engages in an interpretative 
process, attempting to access the emotion that is hidden by the symptom through 
interpretation and their own verbalisation. Furstein (1992), Jacobs (1973) and 
McDougall (1989) have suggested that when working with patients who struggle to 
communicate verbally, the therapist can use their own body to provide an empathie 
link, which can powerfully evoke the patient’s preverbal experience with the mother. 
Furthermore, Jacobs (1973) notes that, through ‘body empathy’, the therapist’s body 
can be used to communicate with the patient’s body, creating a common language that 
can be used to translate the patient’s communication. This points to the importance of 
the therapist having an awareness of their own body and senses in therapy.
Gerson (2002) seeks to understand psychosomatic symptoms in the context of the 
patient’s relationships. She argues that patients who are chronically unwell can think 
in very split terms, identifying themselves as the good objects and those around them 
as showing little concern and care. In her view, “illness is constructed” between the 
unwell patient and the patient’s significant others (p. 383) and she therefore stresses 
the importance of the therapist’s awareness of the relationship dynamics surrounding 
the patient. Exploring such relationships and their dynamics may also help when 
thinking in terms of secondary gain.
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Many of the theories described in this essay have emphasised the important meaning 
that physical symptoms can have. Theories seem to vary on the different types of 
symptoms and distinctions are made between psychosomatic disorders, where there is 
a combination of physical and psychological components, and somatoform disorders, 
which are viewed as purely psychological. However, despite these differences, 
subjective experience shows us that psychological factors can affect our bodies, such 
as when we get ‘butterflies in our tummies’, when we are nervous, when we blush 
when we’re embarrassed and feel our heart pound when we are scared. Writers and 
thinkers have long debated whether the mind and body are two separate entities or 
part of the same unit. Descartes is well known for his belief that the mind and body 
“are really substances essentially distinct one from the other” (1993, p. 42) known as 
mind-body dualism. Whereas Jung (1947) argued that “it is not only possible but 
fairly probable, even, that psyche and matter are two different aspects of one and the 
same thing.” (p. 75). Similarly Shaefer (1966) argues that mental and physical events 
are part of the same whole, which cannot be divided into somatic and physical parts.
This essay has attempted to introduce the idea that there is room for the exploration of 
physical symptoms in the therapy room. Many counselling psychologists work in the 
NHS and treat patients who are also supported by their GP and psychiatrist. In these 
settings, it can be tempting to frame the role of a therapist as being interested in the 
mental and emotional aspects of their patients, whilst leaving the physical symptoms 
to the medical practitioners. However, it seems that by ignoring the physical realm of 
our patients’ psyches we are attempting to deal with their emotions in a vacuum and 
ignoring a very real and important part of them, which can be used in the therapy to 
gain a richer understanding of their reality and experience.
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Negotiations of Power and the Therapeutic Relationship 
in Cognitive Behavioural Therapy
Counselling psychology places an emphasis on the relationship between therapist and 
client, viewing it as a key part of the therapeutic experience (Gillies, 2010). The 
importance of the quality of the relationship (Strawbridge & Woolfe, 2003) has been 
acknowledged across different models and approaches and has been identified as the 
key ingredient for therapeutic change (Luborsky, 1994). However, different 
approaches view the role of the relationship in different ways. This essay will first 
look at the nature of the client-therapist relationship within the model of cognitive 
behavioural therapy (CBT). The focus will then move onto the dynamics of power 
and how this is negotiated and viewed within a therapeutic relationship and, more 
specifically, within the cognitive behavioural way of working. I will draw on some 
personal reflections and clinical examples towards the end of the essay in the hope of 
further illustrating some of the points being made.
The Therapeutic Relationship in CBT
When reflecting on the therapeutic relationship and looking for relevant literature, it 
becomes apparent that there is significantly less written about the therapeutic 
relationship within CBT than in other models of therapy such as the psyehodynamic 
model. This, alongside the manulisation of CBT and the emergence of computerised 
cognitive behaviour therapy (CCBT), may lead some to believe that relationship is of 
no relevance in CBT. However, Westbrook, Kennerley and Kirk (2007) have labelled 
this as a common but untrue ‘myth’ about CBT.
In her writing, Clarkson (2003) identifies five different modes of therapeutic 
relationship, one of which is the working alliance. She defines the working alliance as 
the “part that enables the client and therapist to work together even when either or 
both of them do not want to” (p. 8). Bordin (1979) identifies that central to the 
therapeutic process is the working alliance which consists of agreed goals, 
collaboration on tasks and a bond that develops out of trust. In a meta-analytic review 
of 79 studies, looking at therapeutic alliance and therapy outcome, Martin, Garske and 
Davis (2000) found a moderate and consistent relationship between outcomes and 
alliance. This seems to indicate that although it is important, there are other factors at
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play. This has been suggested by other writers, sueh as Westbrook et al. (2007), who 
argue that although the relationship is important, it is not “sufficiently therapeutic in 
itself’ (p. 21).
In line with this. Safran and Segal (1996) describe the therapeutic relationship as 
“necessary but certainly not sufficient for good therapy outcome” (p. 23), 
emphasising the collaborative nature of relationships within CBT. This has been 
echoed by Young, Rygh, Weinberger and Beck (2008), who highlight the importance 
of a “collaborative therapeutic relationship” which allows the therapist and client to 
work together to uncover evidence supporting or refuting their collaborative 
hypotheses. The authors call this an “investigative process” known as “collaborative 
empiricism” (p. 266). Kuyken, Padesky and Dudley (2009) describe collaborative 
empiricism as the “catalyst that integrates CBT theory, research and client 
experience” (p. 28). They argue that both the therapist and client bring something; the 
therapist brings knowledge and research but relies on the client’s feedback and 
experience as a guide. Westbrook et al. (2007) have also referred to the collaborative 
nature of CBT, describing therapy as a “collaborative project between therapist and 
client” (p. 15). The authors highlight that realistically the therapist cannot be expected 
to ‘hold all the answers’ and therefore advise that both client and therapist need to be 
‘active’ in the process (Westbrook et al., 2007, p. 15). They note that the client’s 
participation is particularly useful in setting agendas, completing homework and when 
giving feedback.
Power and the Therapeutic Relationship
Gilbert and Leahy (2007) acknowledge that the concept of collaboration becomes 
more complicated in the light of power dynamics. They stress the balance between the 
therapist guiding the sessions and the client taking responsibility for their recovery. 
Despite the emphasis that many writers have placed on the collaborative nature of the 
relationship within CBT, others have pointed to a power differentiation that is ever 
present within all therapeutic relationships. An example of this can be seen in the 
controversial writing of Masson (1989) who expresses the view that “the therapeutic 
relationship always involves an imbalance of power” (p. 290). He argues that within 
the context of therapy, the therapist is set up as the expert who can determine the
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course and cost of therapy and this can lead to therapists engaging in ways which will 
inevitably “diminish the dignity, autonomy and freedom” of their clients (p. 24). 
Masson goes on to present the stance that once the therapist is set up as the ‘expert’, 
any behaviour can be justified as having been done in the best interests of the client.
Proctor (2002, 2008) who has written extensively about power and therapy, draws 
attention to a high correlation between feeling powerlessness and suffering 
psychological distress, stressing the importance of being aware of power so clients are 
not subjected to further abuses of power. In her writing on power in counselling and 
psychotherapy, Proctor (2002) categorises power into role power, societal power and 
historical power. She highlights that power differentiations can be implied and created 
through the differing roles of client and therapist, which she refers to as ‘role power’. 
By ‘societal power’ Proctor refers to the power that can be inherited through societal 
structures such as gender, age or culture. The final component of ‘historical power’ 
refers to the client and therapist’s own personal experiences of feeling powerful or 
powerless. This is an interesting concept as it directs one’s attention to the different 
ways in which power can be played out or represented.
Both Masson and Proctor make interesting points about the potential for power to 
become an abusive force within therapy. However, the persistent correlation between 
the presence of a therapeutic relationship and therapy outcomes in research has led to 
the suggestion that the relationship is the foundation for therapeutic work (Hardy, 
Cahill & Barkham, 2007). This implies that despite the challenges raised by authors 
such as Masson and Proctor, many therapists and clients are able to establish 
therapeutic relationships where power is effectively negotiated, leading to positive 
experiences. Perhaps this is a process which develops alongside the therapy, with the 
client and therapist continually negotiating and playing with power. After all, 
although initially the power lies with the therapist as the one providing the help, this 
later changes as the client then has the choice to continue accessing the service or not, 
which can impact on service feedback, outcome figures, funding and trainee hours. It 
is possible that this negotiation of power is in itself therapeutic for the client.
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Power in Cognitive Behavioural Therapy
Before reflecting on the issue of power and how this may get played out between the 
client and therapist engaged in CBT, it may be usefiil to consider some of the basic 
principles of CBT. Trower, Casey and Dryden (1988) outline that cognitive 
behavioural counselling is based on the assumption that behaviour and emotions are 
determined by our thoughts and therefore unrealistic or negative thoughts can cause 
distress and disorders. The authors note that altering unrealistic thinking can therefore 
reduce emotional distress. Westbrook et al. (2007) note that cognitions, behaviours, 
emotions and the physical body all interact with one another and can impact on each 
other. It is therefore the therapist’s role to “teach clients to identify, evaluate and 
change dysfunctional thinking patterns” (Padesky & Greenberger, 1995, p.5). As 
such, CBT is quite an active process requiring the client to actively identify and 
challenge thinking errors and negative automatic thoughts as well as engage in 
homework tasks.
Despite the explicit emphasis placed on collaboration and working together, language 
used within CBT such as ‘homework’, ‘dysfunctional thinking’ or ‘thinking errors’ 
inevitably creates a hierarchy whereby the therapist is the more rational and better 
adjusted individual who will set and review homework and can identify and correct 
erroneous thinking. This issue is also raised by Proctor (2008), who argues that the 
perceived objectivity of the therapist combined with the authority inherently present 
in the role of therapist creates power. When thinking about the position of the client, it 
may be important to hold in mind that some clients may choose to give power to the 
therapist, in the hope that they will be helped. In terms of the therapist, some may 
choose to accept more power than is necessary in order to feel more competent or 
capable. However, Westbrook and colleagues (2007) emphasise that the role of the 
therapist is to enable clients to become their own therapists, which implies a handing 
over of power.
It is also important to consider that although many writers endorse collaboration, they 
emphasise that this does not mean that the client and therapist bring equal knowledge 
and skill, as the therapist is trained to bring problem-solving skills (Westbrook et al., 
2007) and the knowledge base to draw on theory and research (Kuyken et al., 2009).
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This moves us to consider CBT’s position as evidence-based therapy. Proctor (2008) 
stresses that within CBT, “the authority of the therapist rests on an appeal to science” 
(p. 243), arguing that this ‘knowledge’ goes unquestioned. In addition to this, many 
clients will be referred to CBT by their GP and may have waited for a long time to 
access therapy. In this sense, they may view the therapy as a course of treatment that 
is swallowed unquestioningly -  like a course of antibiotics would be. It would 
therefore be no surprise if some clients came to therapy with an expectation to be 
‘fixed’, giving rise to a more passive presentation as suggested by Padesky and 
Greenberger (1995). Proctor also discusses her view that within CBT, the therapist 
comes with the expectation that the client will collaborate. She stresses her view that 
rather than collaborating, the client is expected to ‘conform’ to the therapist’s 
approach.
Another aspect of the evolution of CBT which may be useful to consider is its 
manulisation. Although this has enabled CBT to become more widespread, giving 
therapists a guide and informing practice, it may hinder the relationship-building 
aspect of therapy and prevent creativity, causing the therapist to become even more 
certain of the process of change and moving them away from the relational aspect of 
therapy. Clearly this aspect of the training needs to be monitored to ensure that CBT 
therapists continue building therapeutic relationships. In relation to the use of 
manuals, Padesky and Greeneberger (1995) have stressed the importance of using 
manuals as a guide to aid therapeutic work and not as a tool of convenience.
Clinical Illustrations^
In the first year of my training, I worked with Mr Tomson, who was in his fifties and 
was referred for anxiety and obsessive compulsive symptoms. Mr Tomson was 
involved in obsessive hand washing and cleaning and complained of being 
continually plagued with thoughts that he had been contaminated by germs that would 
also contaminate his friends or family. Mr Tomson reported that he had suffered with 
anxiety for most of his adult life, and had been persuaded to come to therapy by his 
older brother who he now lived with.
All the names and identifiable details o f the clients have been changed to preserve their anonymity.
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Mr Tomson came to his first session with a piece of paper detailing everything he 
wanted to tell me, most of which came from his brother. It became clear that he 
struggled with responsibility and had fallen into the pattern of explaining all of his 
eoneems to his brother, relieving Mr Tomson of having to make any decisions or 
contain any conflicts. After the initial assessment sessions, I told Mr Tomson a little 
about CBT and gave him some information sheets. Interestingly, Mr Tomson seemed 
to struggle with the collaborative aspect of CBT. He had very little faith in his own 
capabilities and seemed seared by the idea that he would take an active role in his own 
recovery. Mr Tomson did not seem to want any of the power and wanted reassurance 
from me that I would ‘fix him’. Unlike Masson’s (1989) assertion that power is 
always oppressive or abusive, in Mr Tomson’s case, he seemed to feel burdened by it, 
to which he responded by becoming ambivalent towards therapy. Mr Tomson often 
undermined his part in therapy, stating that if there was anything he could do, he 
would have done it years ago, giving me the impression that taking an active role in 
his recovery now meant feeling the regret of having not done so sooner. It is 
interesting to note that I often felt frustrated by Mr Tomson’s ambivalence. In 
hindsight, I wonder if as a first-year trainee. I, like Mr Tomson, was anxious about my 
own abilities and by sharing the responsibility, had wanted to relieve some of the 
pressure on me to ‘fix’ Mr Tomson’s problems.
An interesting contrast to this was working with a client who I shall refer to as Miss 
Mandes, who was referred for health anxiety. Miss Mandes had lost her parents very 
unexpectedly as a child and was now the single mother of two boys. It became clear 
that Miss Mandes was terrified of losing her own life and leaving her boys, and 
carried the responsibility of being a single mother quite heavily. In contrast to the last 
example, this client told me very clearly what she wanted from therapy. She informed 
me that she did not want to speak about her past and wanted clear strategies and skills 
that she could use to reduce her health anxiety as well as some relapse prevention tips 
and strategies to allow her to better manage her anxiety. As therapy progressed. Miss 
Mandes was able to reflect that her continual contact with her GP, the constant 
symptom cheeking, and her preoccupation with catching diseases early, had become a 
way of trying to exert some control in a world where she had felt powerless. Through 
the strengthening of the therapeutic relationship. Miss Mandes seemed to be able to
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acknowledge this and seemed to become more comfortable with the fact that she 
could not control everything. In this case, respecting her need for power and 
formulating this in a transparent way with her enabled her to consider her relationship 
with power and control leading to her changing some of the meta-cognitions that she 
held around the role of worrying and symptom cheeking.
In these case presentations both Miss Mandes and Mr Tomson had quite strong 
feelings towards power resulting in both of them taking quite different positions in 
relation to it. Further CBT may have revealed thoughts and core beliefs regarding 
power and what it represented to them. A final example that I wish to present is the 
ease of a client I shall call Mr Jackson. This client, a single, 60-year-old man who 
lived on his own, presented with obsessive compulsive symptoms. Mr Jackson 
reported that getting ready in the morning could take up to five hours due to his 
‘checking routine’. As he had very little contact with friends or family, Mr Jackson 
noted that although his obsessive compulsive routines were time-consuming, he felt 
that he had enough free time to dedicate to the routines. Mr Jackson accessed the 
service following his nephew’s advice, and although he acknowledged that his 
checking was excessive, he seemed ambivalent about change. My immediate reaction 
was that he should work towards reducing his obsessive compulsive routines and 
checking and that he would benefit from becoming more active and part of a social 
network. Despite these initial responses to Mr Jackson, I was able to reflect on the 
importance of holding back to allow him to take some responsibility for his own 
friture and therapy goals. This was difficult as it became clear that Mr Jackson had 
always listened to others; his parents, his GP, his nephew and once in therapy, wanted 
to listen to me. I felt that if I could contain my own sense of what would be good for 
him and truly attended to him, he might be able to slowly take back some of his power 
and decide for himself what would be good for him. Eventually, through a 
collaborative relationship, Mr Jackson was better able to discuss what he wanted for 
himself and I was able to accept that although his goals differed from what I had 
originally wanted for him, I had been able to put him “back at the centre of the 
recovery process” (Gilbert & Leahy, 2007, p. 10).
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Reflections
Through this piece of work, I have introduced the concept of power and considered it 
alongside the CBT framework and therapeutic relationship. I hope I have been 
successful in demonstrating the powerful dynamics that can be constructed through 
language, roles, expectations and simple interactions. My own position is that power 
is always set up and negotiated in any interaction between people and as therapists we 
have an ethical responsibility to consider and reflect on what purpose this serves for 
us and for our clients (Shillito-Clarke, 2003). I fear that perhaps the notion of power is 
not reflected on enough within cognitive behavioural literature or supervision, as the 
emphasis on collaborative practice can mask issues of power. That said, as 
counselling psychologists we should be striving towards transparent collaborative 
practice but with an awareness that we may not always achieve this. The issue of 
power resembles most issues that come up in the therapeutic domain; it seems to 
come down to the skill of balance. As therapists we must enter the therapy room with 
the belief that we have adequate knowledge and skills to be able to help the other, or 
else it would be both unbearable and unethical to practice. At the same time, there 
needs to be an understanding that our clients will have their own subjective 
experiences, their own guidelines for life and their own boundaries around their sense 
of what is normal, which will inevitably be influenced by a magnitude of factors 
outside our control. It seems crucial to continue relating interpersonally with clients 
and reflecting with peers and supervisors; after all, they say knowledge is power.
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Introduction
This dossier is coneemed with the range of clinieal experiences I had during the three 
years that I was training as a counselling psychologist. In this section of the portfolio, 
I aim to give an insight into the range of clinical placements I have worked in and the 
range of clients I have worked with. In order to protect the confidentiality and 
anonymity of the clients I have worked with, there will be no mention of the names or 
locations of placements, supervisors or clients.
During my training, I worked in three different placements, alongside clients with a 
range of presenting problems. The placements were influenced by different theoretical 
perspectives and each offered a different set of skills and experiences. I dedicated two 
days of the week to each of the placements, continuing to work through term time and 
holidays. In each placement, I attended individual supervision, which was 
complemented by peer supervision at the university. Through the descriptions of each 
of the different placements and the range of clinical responsibilities within each 
setting, I aim to demonstrate some of the learning and competencies that I have 
gained. Whilst working at each of the placement, I submitted detailed client study and 
process reports alongside recordings of therapy sessions^. These reports, along with 
logbooks detailing the range of clients I worked with and the range of clinical 
activities I conducted, have been submitted separately from this portfolio, in order to 
preserve client confidentiality and anonymity.
This dossier ends with my final clinical paper. This is written with the view of sharing 
my growth as a person and as a practitioner whilst training as a counselling 
psychologist. Whilst writing the paper, I take the opportunity to reflect on the 
personal and professional experiences that make me who I am and contribute to my 
work as a practitioner.
 ^ The clients used in the process reports had given consent to the recording o f therapy sessions and 
were aware that they may be used for such purposes.
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Description of Clinical Placements
First Year
My first year placement was within an NHS primary care mental health team which 
also provided secondary care to a wide range of clients with enduring and complex 
mental health issues. This service typically offers clients six to 12 sessions of 
cognitive behavioural therapy. Although I saw most of my clients at the centre where 
I was based, part of my time was spent seeing clients in a local GP surgery.
During the time I worked at this service, I was based at a centre within a multi­
disciplinary team made up of clinical psychologists, counselling psychologists, mental 
health nurse practitioners, approved social workers, community occupational 
therapists, community support workers and psychiatrists. While working at this 
centre, I worked with a range of clients who had been referred for varying presenting 
problems. I saw most of the clients for six to 12 weeks, but worked with one client 
from the ‘Early Intervention in Psychosis’ service longer term. Whilst at this 
placement I was supervised by a consultant counselling psychologist who worked 
mainly from a CBT perspective, but I was given the flexibility to assess my clients 
and work from a theoretical model that suited their needs, often working integratively.
Whilst working at this placement, I was given the opportunity to shadow other 
professionals from within the team, for example, shadowing a home visit by the 
community mental health nurse. I was also given the opportunity to meet and observe 
the work of other services sueh as the Crisis and Treatment Team. This enhanced my 
understanding of the roles of different professionals and different services within the 
NHS. I also attended several team meetings and aided a psychiatric assessment by 
acting as the translator.
With its emphasis on cognitive behavioural therapy, this placement was typically a 
third-year placement. As such my supervisor expected a high degree of independence 
and autonomy. This suited my working style and so I conducted my own assessments 
and risk assessments, and with my supervisor’s support, decided on the mode and 
length of therapy depending on my clients’ individual needs and my ongoing
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formulations. I was also responsible for all of the professional correspondenee to the 
GP and other services.
Second Year
During my second year of training, I was based at an NHS psychotherapy service, 
offering long-term psyehodynamic psychotherapy to clients with secondary care 
needs. These clients were offered one year of therapy, receiving between 40 and 45 
sessions. Alongside this I also did a short piece of work with one client, offering her 
15 sessions of psyehodynamic psychotherapy.
The service provided a fantastic learning environment facilitated through the 
experienced members of staff and the large number (around 20) of honorary 
psychotherapists working at the service. The honorary therapists, some of whom were 
also trainees, came from a range of disciplines including psychology, psychotherapy, 
psychoanalysis, group therapy and psychiatry. All of them would meet weekly for a 
reading seminar to discuss psychoanalytic literature or clinical case presentations. 
Whilst working at this service, I regularly attended the reading seminars and ease 
presentations, which allowed me to build on my developing psychoanalytical 
knowledge. I also prepared and presented my therapeutic work with a client in a case 
presentation.
I received weekly individual supervision as well as weekly group supervision. My 
individual supervisor was a consultant psychiatrist trained in psychotherapy and he 
encouraged me to grow in my psychoanalytical thinking by recommending literature 
and psychoanalytical theories. In my group supervision, which was facilitated by a 
consultant psychotherapist and a group therapist, I was able to learn and contribute to 
the work of others, as well as share and develop my own therapeutic work.
Third Year
My final placement was at an NHS secondary care psychotherapy service that offers 
different therapies to adults. This service offers clients a range of therapies sueh as 
cognitive behavioural therapy, psychotherapy, group therapy, systemic therapy, art 
therapy and ecotherapy. I worked with clients who had been assessed and were 
awaiting cognitive behavioural therapy, offering them medium to long-term therapy.
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Although I worked mainly from a cognitive behavioural framework, I took a more 
integrative approach with a small number of clients. As I was surrounded by 
colleagues working from a range of different theoretical perspectives, I enjoyed 
discussing clients with them, allowing me to consider and formulate clients’ needs 
from different theoretical approaches.
After being referred to this service, clients would attend an assessment session to 
identify whether they were suitable for the service and if so what type of therapy they 
would benefit from. Whilst working in this service I also conducted a comprehensive 
assessment and risk assessment, which I presented to the team and entered on the 
database. As many of my clients had multiple and complex needs, I was involved in 
ongoing risk assessments as well as liaising with other services and professionals to 
ensure that they received the support and input they required. This involved 
discussing my clients with other professionals through telephone contact and letters, 
where I would clearly indicate my recommendations. This also led to an observation 
of a neuropsychological assessment after which I was involved in a 
neuropsychological assessment of a client with a colleague from the memory service.
My supervision was provided by a counselling psychologist who specialised in 
cognitive behavioural therapy. As I worked mainly from a cognitive behavioural 
framework, I was able to build on my understanding and skills in cognitive 
behavioural therapy.
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Final Clinical Paper:
Growing as a Person and a Counselling Psychologist
There is a simplicity that comes with being a child. In the childhood game of cops and 
robbers, the cops are the good guys and the robbers are bad. That’s it. Simple. As an 
adult, at times when I have found myself faced with the complexity of life’s 
dilemmas, I have missed that simplicity.
I remember at some point whilst I was growing up suddenly becoming aware that life 
was more complicated than I had realised. I’m not sure when I had this realisation, 
perhaps it was at the same time as realising that everyone makes mistakes, even those 
you hold in high esteem or place upon a pedestal. Or maybe it was around the time 
that I learned that people can hurt each other even when they don’t intend to. So for 
me part of growing up involved learning that life comes in foil colour, not just black 
and white. Despite coming to realise this, there are times when I still find myself 
trying to work out where I stand in relation to situations and dilemmas. It seems that it 
is only after having spent considerable energy reflecting on the different factors, 
details and nuances of these situations that I come to realise once again that 
sometimes there is no right or wrong, good or bad; sometimes there is just the huge 
diversity of human experience and the only way to understand it is to accept the 
tensions and contradictions. Perhaps my urge to find a more simplistic answer to life’s 
difficult problems highlights a deeper yearning to go back to a much simpler time.
Writing this paper feels like an almost impossible task. It is my opportunity to reflect 
on my personal and professional development towards becoming a counselling 
psychologist, but there is so much that I have learned and experienced that it is hard to 
capture it in any meaningful way within the confines of this paper. Therefore, in the 
same way that I reflect back on my childhood and recall significant lessons that 
shaped me as a person, it feels appropriate to share with you, the reader, the struggles, 
tensions and subsequent learning that I have experienced as I have grown on this 
course. These personal and professional ‘growth spurts’ will allow a deeper insight 
into my development and can serve as landmarks on my journey so far.
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Learning How to Be
The first year of training is commonly referred to as the person-centred or humanistic 
year; I would argue that it was the year that I learned to ‘be’ with clients. In the weeks 
leading up to my first session with a client I had a head full of ideas and theories 
coupled with feelings of excitement and terror at the idea of sitting alone in a room 
with someone looking to me for help. Armed with the theories and techniques I had 
read I prepared for my first session but couldn’t help thinking that although I had 
some idea of what to ‘do’ in the session, I still had no idea how to ‘be’. In hindsight I 
recognise that this is because being with another is not something that can be learned 
from books and theories but something that is developed through experience and 
contact. I recall my very first session with my first client, during which she started to 
cry, telling me that she had never felt listened to before. I felt that all I had done was 
listen.
During that year, I engaged with humanistic literature and was inspired by Rogers’ 
words and compassion. Intrigued by Rogers’ concept of humans having “a tendency 
to actualize” (I96I, p. 351). I became interested in his writing on the ‘necessary and 
sufficient conditions’ (Rogers, 1957) and found that it provided me with a base from 
which to work and grow until I developed my own sense of how to be.
At this point I wish to reflect on my work with a client who I worked with during my 
first year. For the sake of confidentiality, I will refer to her as Miss Ruby. Miss Ruby 
was a 39-year-old British lady, who had been referred for repeated self-harm, 
depression and suicidal ideation. During the assessment. Miss Ruby informed me that 
she was unsure of whether she wanted to use her sessions to reduce her cutting, 
although she felt that she should stop cutting. Using the person-centred approach as 
my compass, I worked on developing a relationship that encompassed unconditional 
positive regard, empathy and congruence, in the hope that she would be able to get to 
the point whereby she knew what she wanted for herself, irrespective of the 
‘conditions of worth’ placed on her.
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The following is an exeerpt from a transcription of a session with Miss Ruby^.
Miss Ruby: No, I, I, I  should stop cutting.
Therapist: Why should you?
Miss Ruby: Because i t’s not normal, em, yeah, coz it’s not normal, so at
some stage I ’ve got to, to get a grip on this and stop it.
Therapist: Hmm, it’s interesting that you, you feel that you should stop
and you have to. What do you want? Do you want to stop? 
What does Miss Ruby want?
In this session, Miss Ruby voluntarily showed me, for the first time, her sears from 
cutting which she usually kept Well hidden from professionals, friends and family. I 
saw this as a significant moment in our work and believe that Miss Ruby felt accepted 
enough to reveal this part of herself, a more ‘real self. Rogers has suggested that “As 
the therapist listens to the client, the client comes to listen more to himself or herself’ 
(Rogers, 2007, p. 4).
Although I was heavily influenced by person-centred principles in my first year, my 
placement supervisor worked predominately from a CBT framework. She allowed me 
the flexibility and freedom to choose which approach I wanted to take with clients, 
providing I could assess, formulate and plan therapy around client needs. From this 
placement I learned that working eclectically does not entail moving from one 
approach or technique to another in the hope of finding something that works, but 
involves getting to know the client and establishing what approach would be best 
suited to that particular client and their presenting difficulties. In retrospect I now 
view that first placement as being quite person-centred, perhaps not in the theoretical 
way that the term is used but in the sense that it taught me to be very client focused.
 ^ This excerpt is from a process report written in my first year. A copy of it can be found in the
Appendix, which is kept separately from this portfolio to protect client’s anonymity and confidentiality.
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Getting to Know Myself
Encouraging clients to think about what they want for themselves is, in my view, an 
important part of therapy. Similarly, it was equally important for me to get to the 
point whereby I could recognise what I wanted for myself -  but this did not come 
easily.
Growing up, I became aware that people seemed to open up to me. It would happen 
with friends but also with people Fd just met on a plane ride or on the tube. My 
father, a traditional man, didn’t encourage showing emotion, favouring logic and 
rationality, reinforcing the message that being strong involved coping all the time and 
containing one’s own emotions. This, coupled with my mother’s emotional 
vulnerability after my parents’ divorce, meant that I became very good at hiding and 
coping with my own emotions. A master at repressing my own pain, I became very 
good at dealing with the pain of others, making it very easy to become known as the 
‘strong’ one or the one who ‘could cope’ -  labels which I secretly enjoyed. Then, 
after completing my undergraduate psychology degree, I had my first experience with 
a therapeutic working environment. All of a sudden, what was required of me was to 
be able to reflect introspectively. I felt confused in this new culture where good 
practice and competence required being open and, when appropriate, vulnerable. 
Suddenly being ‘strong’, a value which had been instilled in me, seemed to involve 
being able to show emotion and use your ‘self. How could I do that when I had spent 
so much time getting to know others at the expense of knowing myself?
So I began the alien and curious task of trying to stop and reflect on how I was 
feeling. Surprised at how hard I found it, I realised that there are lots of different kinds 
of strengths. Starting this course, I knew that I owed it to myself and my clients to 
continue building on my self-awareness. I started therapy and kept reminding myself 
to stop and feel rather than to continue to do or think. Getting a better awareness of 
what affected me and how, I was able to understand for the first time what was meant 
by ‘using the self in therapy, after all there needs to be an awareness of the ‘self 
before it can be ‘used’. Alongside a growing self-awareness, psychodynamic literature 
in my second year of training gave me a deeper understanding of drives and
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unconscious processes, providing me with the language and tools to delve deeper not 
only when with my clients but also into myself.
My second-year placement encouraged me to immerse myself in psyehodynamic 
literature and supervision. Working with clients for a year, writing up sessions 
verbatim and engaging in reading seminars, as well as doing client presentations and 
having individual and group supervision, encouraged me to flex my psychodynamic 
muscles. I welcomed the opportunity to think not just about clients as they presented 
in the room but also about their childhoods, their dreams, their relationships with 
others and their internal worlds. Although by now I had given the relationship a great 
deal of thought and appreciated the importance of a therapeutic relationship 
(Clarkson, 2003), it was during my second year that I started becoming aware of and 
attending to process. This understanding allowed me to use concepts such as 
transference, counter-transference and projective identification to seek to understand 
what was going on in the therapy room. Working from the premise that Freud 
believed therapy aimed to bring into consciousness what was unconscious (Mitchell 
& Black, 1995), I started to use free association, whilst thinking about defence 
mechanisms and the role of repression. What I particularly enjoyed about this training 
year was the vast amount of theory that was available to aid my understanding of the 
human condition and facilitate my thinking about my work with clients, such as 
Klein’s (1948) work on object relations, Bion’s (1962a) concept of containment and 
Bowlby’s (1988) writing on attachment, to name but a few.
As I write this I am reminded of my work with a client who I shall refer to as Mrs 
Sule. She was a 45-year-old lady referred to the psyehodynamic service where I was 
working for depression and anxiety. During our work together it emerged that while 
she was growing up, her parents had had a very abusive relationship and her mother 
had had frequent breakdowns that had required hospitalisation. Later, in her mid­
thirties, Mrs Sule learned that after many threats to end his life, her father had 
committed suicide. At the time of starting therapy it became apparent that Mrs Sule 
had the tendency to split the world into good object such as her mother and bad 
objects such as her father. After many missed sessions, Mrs Sule acknowledged for 
the first time, in the excerpt below, how important therapy and our relationship had 
become to her.
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The following is an excerpt from a transcription of a session with Mrs Sule^
Mrs Sule: Yeah I  did, I  always wanted to know more about my
counsellors. I t ’s not that I ’m nosey it’s just that I ’m interested. 
I  know that I ’ll be sharing a lot o f myself. I  remember I  had this 
counsellor that I  was seeing while I  was pregnant with Sam, my 
middle boy. And I  had seen her all through my pregnancy, and 
towards the end o f therapy, I  told her that I  would contact her 
and tell her what I  had, whether it was girl or a boy. And you 
know she said you don’t need to let me know, I  can find  out for  
myself i f  I  want to. And I  thought, oh right, I  was surprised and 
that’s stayed with me all this time. My son is now seven and I  
haven’t forgotten it.
Therapist: You felt she wasn’t interested in you?
Mrs Sule: Well yeah, I  thought she would want to know because she had
seen me all through my pregnancy and then I  thought, oh it 
must be just because the doctor has referred me that she sees 
me. You know even i f  she wasn’t interested she could have just 
said ok.
Therapist: It must be difficult to believe that I ’m interested in what you
have to say.
Mrs Sule: I t ’s not that I  think you ’re not interested, but I  guess eventually
it has to stop. And I  share so much o f myself and then it stops. 
You must think that I ’m really weird that all this is weird.
Therapist: I  think perhaps you ’re worried about what I  think ofyou.
This excerpt is from a process report written in my second year. A copy of it can be found in the
Appendix, which is kept separately from this portfolio to protect client’s anonymity and confidentiality.
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Mrs Sule: Well yeah... I  have so much to say and sometimes it sounds
weird but I  am talking more but I  think about the end all the 
time. I  need this space. I  think I  need someone to see me 
forever, I  really do. And I  know it sounds bad but I  really think 
I  need that. 1 need you but it always stops. I  know we ’re not 
about to end yet but I  can’t stop thinking about it.
Therapist: But you ’re aware that we have moved into the second half and
are working towards an ending.
Mrs Sule: Yeah I  guess. I t ’s just difficult that it ends. I  even told {name o f
assessor^ when I  saw him that I  don’t like it that it ends. I  don’t
suppose they ’II let you see me for longer, will they? {She looks
at me with pleading eyes and I  feel that I ’ve become her mother 
who is having a breakdown and leaving her\
Therapist: I  think you’re telling me how important this space has become
to you.
Knowing how disrupted Mrs Sule’s early relationships had been and how abrupt and 
murderous her father’s death had been, Mrs Sules and I worked very hard towards an 
ending that was planned. Although it was sad, it was contained and thought through -  
very different from the ones that she had become accustomed to.
I found that my psyehodynamic work was complemented by psyehodynamic
supervision as well as my own psychoanalytic personal therapy, which provided me 
with a continuity of reflection that I enjoyed. I now find it much easier to stay in touch 
with my own feelings but still recognise that this part of my development is by no 
means complete. Self-awareness, like many other aspects of my development, is not a 
tick box, achieved or not, exercise. I recognise that as an individual and a practitioner, 
I will keep growing, changing and evolving and appreciate that I may have to actively 
work on maintaining an open and reflective attitude whilst I do so.
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Integrating my Learning
My final year of training involved working with clients from a CBT perspective and 
although this shift to thinking that your mood can be altered by changing your 
thoughts (Greenberger & Padesky, 1995) was a difficult step for me, I was able to 
experiment with a much more collaborative relationship that involved openly 
formulating with my clients and working to empower them to take away strategies 
and techniques that could enable them to manage and work through their difficulties 
(Westbrook, Kennerley & Kirk, 2007). I started to appreciate this openness and 
valued uncovering core beliefs with clients and openly tracking their roots in history 
and their impact on the present.
I will present below an excerpt from a session transcription of my work with a client 
who I will refer to as Miss Jonnes^. Miss Jonnes, a 29-year-old lady, was referred for 
CBT for depression. The excerpt shows the uncovering of some core beliefs and 
dysfunctional assumptions.
Therapist: In terms o f thinking o f early experiences, what comes in your
mind in terms o f what may have contributed to you developing 
certain beliefs?
Miss Jonnes: Erm, definitely my relationship with my mum. Um, the earliest 
experiences that I  remember, and, um, there are some feelings, 
like something like dreams or something that my mum, she 
didn’t want me, well no one ever put it across to me but I  kinda 
fe lt that it was an accident, the pregnancy, and so i t’s just the 
way I  explain it to myself, she wasn 7 ready, she got married 
young to the guy that got her pregnant, whether they were in 
love I  don’t know... erm and she wasn’t ready for a child and 
my mum is a very nervous person and so I  guess she took out 
her frustrations on me and my two sisters, not only me but
 ^ This excerpt is from a process report written in my final year. A copy of it can be found in the
Appendix, which is kept separately from this portfolio to protect client’s anonymity and confidentiality.
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everyone that was surrounding her. So, erm, yeah and also in 
regards to myself she didn’t really achieve what she wanted to 
in her life or whatever in terms o f profession so wanted us, her 
children, to achieve it, kinda achieve her goals through us.
Therapist: So she pushed for very high standards, didn 7 she?
Miss Jonnes: Hmm and obviously she wanted top. She didn 7 just want me to 
have a decent job and earn decent money she wanted us to be a 
lawyer, a doctor and that was pretty much it, ok a journalist 
maybe. She didn 7 really, like at school she wanted us to have 
best grades in all subjects, she never tried to develop our 
interests she never tried to investigate what we were interested 
in and also I  think the belief that I  got from my childhood is ‘i f  
you ’re not perfect you ’re rubbish ’.
Therapist: Hmm, yeah, and that’s quite a powerful belief to hold, isn 7 it.
Miss Jonnes: Yeah {starts to cry'\.
Therapist: That feels so core, doesn 7 it. The fact that i t’s so upsetting to
think about...
Although each year there was a focus on the transferring of skills and knowledge, as a 
trainee the biggest challenge for me was finding a way to make sense of all the 
different theories that I had learned about. In the session, that the excerpt above, was 
taken from, I reflect on my struggle to find a balance between CBT’s proactive nature 
and my own slower more empathie pace.
Before embarking on this path of training, counselling psychology had appealed to me 
for a range of reasons. As I was unclear about what model of therapy I wanted to train 
in, I felt that an integrative training such as the Professional Doctorate in Counselling 
Psychology would provide me with a strong base from which I could experience 
different theoretical models and approaches and I appreciated the concept of 
integrating the scientist and the reflective practitioner (Strawbridge & Woolfe, 2003). 
However, at points during my training, I started to worry that perhaps I was
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sacrificing depth of knowledge for breadth. The anxiety and uncertainty that comes 
with being a new trainee manifested itself in sheer panic that I would never fully 
grasp each model in the year that I had to study and practice it and therefore I would 
never be able to offer any real help. Worried that I would become the proverbial Jack 
of all trades, master of none, I felt convinced that I would have to find an approach in 
which to specialise.
Now, as I near the end of my training, I feel very differently about this issue. What I 
was once concerned might be a flaw in my training, I now see as a strength. In many 
ways I think about the influence from different theories and models in the same way 
that I reflect upon the integration of my own multiculturalism, dual nationality and 
faith. Let me elaborate on this; I was bom in England to first-generation Iranian 
parents. Trying to negotiate such distinct and at times contradictory influences has at 
times felt very confusing. Despite my efforts to practice each culture fully, I realised 
that this rigidity was having a constraining effect on my life rather than an enhancing 
one. Once I freed myself from the pressure of having to choose which culture I 
wished to align myself with and allowed myself the opportunity to embrace both, I 
was able to celebrate the enrichment that comes from having a larger pool of 
influences. The different languages, traditions, histories and ideals have taught me 
that I can be in touch with the ‘best of both worlds’ and this has given me the insight 
to consider and actively determine how I choose to live rather than passively follow 
how others live. I do, however, have to accept that this choice means that I am not 
considered to be either completely and traditionally Iranian or British in my lifestyle. 
However, I no longer see that as a negative thing.
I see my training as a counselling psychologist in much the same way. I have taken 
something valuable from each therapeutic ‘culture’ I have worked in. I hope that the 
person-centred principles from my first year will act as a base for all my therapeutic 
work. I now value the transferential aspects of therapeutic encounters and believe in 
trying to reflect on the unconscious processes at play regardless of whether they are 
explicitly stated to the client or not. And from my final year, I take away the power of 
sharing models, techniques and skills with clients so that they can be supported to 
‘become their own therapists’. I therefore see it as a privilege to be able to access 
different theories and models for working with humans in distress. I recognise this
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means having to make certain ehoiees about how best to work with different theories, 
whether to integrate or work eelectically, to take a pluralist or holistic stance 
(Hollanders, 2009), but see these as challenges necessary to my work.
Balancing Hope and Despair
One of the challenges that I have come up against repeatedly throughout my training 
has been the struggle of managing feelings of hope and despair.
This conflict started in my first year when I found myself looking into the wistful eyes 
of some clients who desperately willed for me to make them feel better, pinning all 
their hopes on me -  the therapist who would heal them. Clients who had consoled 
themselves for a whole year while on the waiting list that help was on its way and 
now sat in front of me brimming with hope and expectation. These clients were able 
to tap into my anxieties; I knew for certain that I wanted to help but I wondered 
whether I could be of any use. Feeling like a fraud, I battled with feelings of 
inadequacy and hoped that these feelings would pass as I gained more experience and 
knowledge. Thankfully these feelings lessened as I discussed my practice and 
concerns in supervision and therapy and found a way to work through my own 
anxieties. That said, I don’t think any therapist is ever completely freed from the 
worry and anxiety of trying to help another and perhaps that is how it should be. After 
all, Bion argued that “in every consulting room there should be two rather frightened 
people” (Bion, 1990, p. 5).
Whilst thinking about my own predisposition, I came to realise that I am a hopeful 
person, drawn to this kind of work because I believe in people’s capacity for change. 
To my surprise, I found that I could lose all sense of perspective and hope when faced 
with certain clients who seemed so full of despair and hopelessness. Empathy has 
been identified as an important feature of psychotherapy (Bohart, Watson & 
Greenberg, 2011) and I found that a sensitive predisposition meant that I could 
empathise and relate to people quite easily. However, I wondered how to empathise 
with my clients’ sense of desperation whilst holding onto the hope and potential for 
change and was concerned when I left certain sessions questioning not only my own 
abilities as a therapist but also the profession itself, wondering whether any of us 
could really do any good.
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My experience with a client who I will refer to as Mr Simms really brought this issue 
alive for me. Mr Simms was referred to secondary care for depression and post 
traumatic stress symptoms. From his assessment and referral notes, I learned that as a 
young boy, he had witnessed the killing of his brother and uncle in his home country 
and then later, at 15, had suffered the loss of his father, the only family member he 
had left. He had arrived in the UK at the age of 16, having lost all his relatives, and 
entered our service at the age of 21. Mr Simms would sit in front of me during the 
sessions that he did attend, as he struggled to attend weekly, looking consumed with 
grief and pain. Most of the time he would not say much, reftising to talk about his 
painful past and adamant in his belief that the future would not be much better as a 
future without those that he had lost could not come to any good. He would gently tell 
me that it wasn’t me that he didn’t believe in but simply that therapy could not bring 
back what he had lost. Something in his tortured face would plunge me into a world 
of despair and hopelessness. The sheer magnitude of his despair would overwhelm me 
and I would find myself wondering just what I could do for him, as I could not bring 
back what he had lost. Despite this, I felt strongly that someone had to hold on to the 
hope for him, even if at present he couldn’t find it. His irregular attendance alongside 
his refusal to say much in the sessions soon led to my supervisor suggesting that he be 
discharged. Although when in the room with Mr Simms I was in touch with an almost 
unbearable pain and despair, away from him I felt strongly that there was some hope 
and argued to keep him on my caseload.
Working with Mr Simms and other clients made me appreciate the importance of 
being able to hold both hope and despair. As therapists we delve into our clients’ 
depths of fear and despair, working to contain their fears and seeking to understand 
their anguish. I believe that clients need their therapists to see and contain their 
despair just as much as they need their therapists to continue holding hope for them. I 
now realise that conflicting emotions such as hope and despair are not mutually 
exclusive and can be held together, even if at times you are more in touch with one 
than the other.
It is important for both client and therapist to stay in touch with hope and expectation. 
After all, Horowitz (2008) has highlighted the important role of “the changing 
dynamic between hope and expectation” (p. 238) and hope has been identified as “the
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most powerful feelings an analyst and analysand can engender in each other” (Helm, 
2004, p. 554). However, therapy is not a passive process and both hopeful and 
hopeless clients need to be willing to engage. My anxiety with clients who expect me 
to ‘fix’ them and clients who don’t believe they can be ‘fixed’ was partly about me 
but was also a recognition that this dynamic could be unhelpful for the client. In short, 
I have realised that no matter how hopeful I am and how much I would like to help 
clients, I can’t do it alone and won’t be able to help everybody. This is something I 
still struggle with but am slowly starting to accept.
Looking forwards
I cannot document everything that I have learned over the course of this training so I 
have instead tried to give a flavour of my learning so far. I have reflected on some of 
the tensions that have preoccupied my mind during my training and, as I prepare to 
complete my training, I am in touch with a few more.
Alongside the delight and relief that I have made it so far, the excitement at what the 
future will hold and the sense of achievement at what I have accomplished, I feel the 
sadness of finishing this chapter of my life and the fear and uncertainty that comes 
with not knowing what the future holds. When I think about being a qualified 
counselling psychologist, I am filled with a sense of pride alongside an anxiety that I 
may be required to know more than I do or expected to hold all the answers. When I 
find myself in this position I remind myself to try to hold both the knowing and not 
knowing; I know enough to be able to work with clients in a way that is ethical and 
within the limits of my training as a counselling psychologist; I do not know 
everything, I will make mistakes, I am fallible and will need to keep learning. Perhaps 
the biggest challenge of all is learning to live with the uncertainty of being a 
counselling psychologist and being human.
I started this course thinking I would get to know the human condition and understand 
human distress, but most of all I got to know myself. For everything that this has 
entailed, I am very grateful.
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Introduction
This dossier contains a literature review followed by two pieces of qualitative 
research. The literature review was done in my first year and paved the way for the 
following pieces of research. At the time of writing the literature review, I was 
interested in the area of family support and wanted to research the different forms of 
support available to families. Once I started the literature review, I was surprised to 
find that there was a lot of literature on the efficacy of different support packages, 
which led me to consider the different components of support from a counselling 
psychology perspective.
Whilst working on the literature review, I became aware that although there seems to 
be a lot of research that addresses what is effective when it comes to supporting 
families, there doesn’t seem to be much research specifically looking at what happens 
when families can’t cope and can’t manage to stay together. Having worked with 
many vulnerable families who had been unable to keep their children at home, I felt 
that interviewing parents such as these would offer valuable insight into their 
experiences. Although it was a real challenge to find participants for this research, 
eventually I was successful in conducting a qualitative piece of research looking at the 
experiences of parents who have had their children removed by social services.
Having interviewed the parents on their experiences, I found myself surprised and 
saddened by the range of negative experiences that they reported. It was these 
reported experiences that caused me to wonder about the nature of the relationship 
between parents and social workers. In my third-year research, I wanted to try to 
understand the possible processes and dynamics that exist between parents who have 
had their children placed into care and social workers who work with children and 
families.
The literature review and research reports were written according to the guidelines of 
particular journals. These guidelines can be found in the appendices of each of the 
research pieces. Some minor changes, however, were later made to ensure that the 
pieces of work are stylistically consistent with the rest of the portfolio.
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Abstract
With the UK government’s emphasis on providing support to families, it is crucial to 
understand what makes supportive interventions effective in order to inform the 
development and implementation of support packages. Supportive interventions eome 
in many forms and this review considers evaluations of parenting programmes, family 
preservation services, respite care, home visitation and early intervention 
programmes, highlighting their successful components and challenges. This allows 
for a more in-depth look at what makes the formal help that is offered to families 
supportive. Although it is acknowledged that families have varying needs, this review 
highlights some of the core principles of supportive interventions and discusses their 
importance from a counselling psychology perspective. This review concludes that a 
number of different components of support can be put together to form an 
intervention that is built around the needs of the family while also highlighting the 
fact that early intervention plays a significant role in supporting families more 
effectively. This has implications for the way that formal support is set up and the part 
that neighbouring agencies and families play in accessing support.
Keywords: Family support, family intervention, effectiveness of family support,
family support and counselling psychology
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Introduction
Over the last 40 years, the issue of how to protect children from harm has been 
tackled in dfferent ways. Corby (2006) reflects that in the 1950s protecting children 
changed from institutional care to foster care, following Bowlby’s significant findings 
on the negative impacts of institutions on children in care. During the 1970s there 
were a number of inquiries into the abuse and subsequent death of children at the 
hands of their families (Parton, 1997), causing the emphasis of social workers to 
change once again -  this time from working with families to keep children at home to 
viewing children as needing protection from their parents (Parton, 1991). This gave 
social workers a child protection orientation. Rowlands and Statham (2009) note that 
the Children’s Act (1989) established that children could be forced to be seperated 
from their parents.
The tragic death of children -  such as Maria Colwell, Victoria Climbie and more 
recently Baby P -  is heartbreaking, leading understandably to feelings of anger and 
outrage that the abuse was not prevented and these children were not kept safe. 
However, a differentiation needs to exist between cases where there is deliberate harm 
and abuse and cases where parents or carers want to love and care for their children 
but need extra help and support to ensure that their children’s needs are met and not 
neglected or abused. The question of how best to protect children becomes more 
complicated when these families are considered. Putting children in care is one 
option, and for some families it may be the only option, but for others an alternative is 
to try to support families to keep their children.
Parton (2009) reviews the changes in policy over 40 years, acknowledging the 
emphasis on family support following the Green Paper Every Child Matters, which 
emphasised “a shift to prevention while strengthening protection” (Department for 
Education and Skills, 2004a, p. 3). This was followed by the Refocusing Children’s 
Services Towards Prevention review (Department for Education and Skills, 2004) and 
in 2007, among many other reports and publications, the government launched The 
Children’s Plan (Department of Children, Schools and Families, 2007) which fiirther 
highlighted the role of families in raising children and the government’s aim to 
support them. This emphasis became even more evident in a later report entitled Think
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Family (Cabinet office, Social Exclusion Task Force, 2008). This change of emphasis 
from child protection “towards a more holistic, family support oriented” approach has 
become known as the refocusing initiative (Platt, 2006, p. 267). Spratt and Callan 
(2004) explain that it is now accepted that there should be a shift towards child 
welfare, moving the debate towards how to achieve this.
With this in mind, it is more important than ever to understand what forms of family 
support are effective and what makes them effective, so that these principles can be 
utilised to deliver support packages that are as helpful and effective as possible. The 
aim of this review is threefold: first, to consider some forms of family support that 
have documented effective outcomes; second, to try to understand the successful 
components of these interventions; and third, to try to make sense of why they are 
effective from a counselling psychology perspective, drawing parallels between 
family support and therapeutic practice.
The term ‘family support’ encompasses a range of definitions and can take many 
forms. In 1994, the Audit Commission defined family support as any activity or 
facility that aims to provide advice and support to help parents raise their children. 
Statham (2000) identified some of the different forms that family support can take, 
such as day care and early education, family centres, parenting education, pre- and 
post-natal home visiting, befriending and social support, interventions to address 
children’s mental health, services for disabled children and their families, short-term 
fostering, social work support, and family group conferences.
It is beyond the scope of this review to consider the effectiveness and components of 
all of these forms of support, so only the more prevalent forms, with better established 
efficacy, will be focused upon, namely: parenting programmes, family preservation 
services, respite care, home visitation, and early intervention programmes (Mikton & 
Butchart, 2009).
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A Review of the Main Interventions 
Parenting Programmes
Parenting programmes have been defined by the Department for Children, Schools 
and Families as formal interventions designed to support parent-child relationships 
(DCSF, 2008). Evaluative studies on the role of parenting programmes have 
documented positive outcomes in different aspects of parenting, such as parents 
perceiving themselves as more confident, accepting, understanding, trusting and 
insightful (Pehrson & Robinson, 1990), with increased levels of self-esteem (Mullin, 
Quigley & Glanville, 1994).
Bloomfield and colleagues (2005) conducted a qualitative study of the views of 
parents who were waiting to attend parenting programmes. Whilst discussing the 
difficulties of parenting, parents in this study identified struggling with boundaries, 
behaviour issues, handling conflicts, communication with their child, child 
development and feelings of failure. These difficulties support the use of services that 
are tailored around managing child behaviour and may explain why parenting 
programmes focused on helping parents to cope and mange their children’s behaviour 
have shown positive results.
Zeedyk, Werritty and Riach (2002) discuss the PALS (Parents Altogether Lending 
Support) programme, which involves weekly 90-minute sessions for six weeks, 
structured around different topics that incorporate a variety of teaching methods. The 
authors identify the main focus of the programme as building on existing strengths 
whilst developing tools and a plan aimed at changing identified behaviours. The 
programme was evaluated over 18 months, with 17 groups and a total of 75 
participants using open and closed questionnaires after the first and last session. The 
authors point to the success of the programme, specifying that it was most effective in 
helping participants to change their own behaviour with subsequent positive impacts 
on their children and community. Participants also identified other positive aspects, 
such as having the opportunity to meet others and share the challenges of parenting.
In a follow-up study, Zeedyk, Werritty and Riach (2008) interviewed 21 parents or 
carers who had completed the programme within the previous one to three years.
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They reported that 18 of the 21 participants felt that they had been able to maintain 
some of the skills learnt through the programme. According to the researchers, many 
of the participants were still able to link the changes in their children’s behaviour to 
changes in their own behaviour -  a key message of the programme. They note that 
participants identified stronger personal relationships with family and friends and 
better links in the community, as well as other positive outcomes such as deciding to 
enrol on a course. This suggests that the parents gained more from this programme 
than learning about parenting.
Although they do not specify the exact demographics of their sample, Zeedyk et al. 
outline that the parents varied in their domestic situations, facing different challenges 
and difficulties; as such some had joined the programme voluntarily whilst others had 
been referred. The fact that most of the parents had gained fi"om the programme 
despite their varying degree of needs suggests that this type of programme can be 
suitable for parents with a range of issues. This may be due to the emphasis that the 
programme places on recognising and building on parents’ existing skills at the same 
time as looking at ways to change their children’s behaviour. This allows for 
individual differences as well as providing the opportunity for parents to share and 
discuss similar challenges and experiences. Whilst reflecting on the process of setting 
up the programme, Zeedyk et al. (2002) emphasise the importance of the programme 
being ‘owned by the community’. They report that they achieved this by forming a 
working group of mothers from the community who were involved in various aspects 
of the programme such as determining the name, ethos, aim, content and publicity 
strategy. This seems good practice, particularly as other research has shown that 
parents value being part of a collaborative process (Hardy & Darlington, 2008). 
Zeedyk et al. also point to the influence that the venue can have on attendance, 
highlighting that a building associated with social services can put some families off.
A different parenting programme that also has reported success is the Triple P 
Positive Parenting Program (see Sanders, 1999, 2007, 2008), which was developed in 
Australia. This programme incorporates five levels of intervention, starting with an 
information-based media campaign which targets all parents and offers self-help 
guides to more intensive levels for parents of children with behavioural difficulties, 
who themselves are experiencing problems such as depression or marital conflict. The
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programme is offered to parents with a range of needs, from those seeking 
information on parenting to those at risk of mistreating their children. This 
programme uses social learning principles with the aim of enhancing parental 
knowledge and skills as well as family protective factors (Sanders, Cann & Markie- 
Dadds, 2003).
The Triple P programme has been evaluated with positive results in many studies (see 
Sanders, 2008; Sanders et al., 2003; Sanders, Calam, Durand, Liversidge & Carmont, 
2008), both short-term and longer-term, with improvements in parenting, parents’ 
self-esteem and parenting-related stressors. The programme appears to offer a well- 
structured and robust service that has evolved alongside research and parenting needs. 
It acknowledges that parents have different needs and vary in their risks and 
protective factors, and therefore respond differently to type and intensity of 
programme (Sanders et al., 2003). It is manualised and includes training material, and 
has been reported as effective with parents in Switzerland (Bodenmann, Cina, 
Lederman & Sanders, 2008), indicating that it may be appropriate for other countries. 
Other researchers have also suggested that it is cost effective (Mihalopoulos, Sanders, 
Turner, Murphy-Brennan & Carter, 2007) although it has been argued that the setting 
up and maintenance of such comprehensive programmes requires a great deal of 
resources, with the capacity to work with only a limited number of families at a time 
(Moran & Ghate, 2005). However, the accessibility of the programme allows parents 
to access the service at the point at which they feel they need it, which may act as a 
way of promoting early intervention and could result in better participation, 
potentially saving money in the long run. This is in line with Moran, Ghate and Van 
der Merwe’s (2004) findings that effective services benefit from clear, manualised 
structures that cover multiple areas and offer a variety of referral routes.
It has been suggested that behavioural programmes such as parent effectiveness 
training, are more effective than psyehodynamic or humanistic programmes 
(Serketich & Dumas, 1996). Barlow (1999) reviewed 18 studies involving randomised 
controlled trials with control conditions, and found that group-based programmes 
were effective and more successful in the long-term for reducing behavioural 
problems in children and potentially more cost-effective. However she also argues
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that humanistic approaches may have less tangible benefits such as increasing self 
esteem, which can positively impact on the parent and child.
Family Preservation Programmes
It is useful to consider that in the USA there is a clear distinction between ‘family 
support’ and ‘family preservation’ (Statham, 2000). McCroskey and Meezan (1998) 
make the distinction that family support aims to help and strengthen families facing 
the normal stresses of parenting, whereas family preservation is designed for families 
in crisis or at risk, whose problems have made them known to child protection 
services, the mental health system or the juvenile justice system. Family preservation 
programmes have common characteristics in that they are provided to families in 
crisis; focus on the whole family; are normally provided in the community or family 
home; are short term; and are intensive and focus on building stcngths (Berry, 1997). 
Their goals have been identified as protecting children, strengthening and maintaining 
family bonds, stabilising crisis situations, increasing family skills and facilitating the 
family’s use of resources (Whittaker & Tracey, 1990).
In 1977, Kinney, Madsen, Fleming and Haapala conducted some research in the USA 
on the effectiveness of a programme called the Homebuilders Program. This 
programme is designed to keep families together by providing intervention to families 
in crisis as a last resort before a member of the family is placed outside of the home. It 
provides family therapists, on call 24 hours a day, who can remain within the family 
home for as long as necessary within a six-week period, aiming to assist towards a 
resolution of crisis and to deliver new skills to avoid future crises. In their study, the 
researchers follow the progress of intervention offered to 80 families in crisis. 
Preliminary results found that 121 family members out of a sample of 134 were able 
to stay in the family home, 97% of whom were continuing to do so 16 months later. 
When calculating the cost of a family member being placed outside of the home 
against the cost of the service, the authors concluded that the programme actually 
saves money.
Kinney et al. suggest that a contributory factor in the reported success of the 
programme may be the families’ awareness that they have reached the stage at which
68
Research Dossier -  Lit. Review
one or more members would be removed in the absence of an intervention, making 
them more open and accepting of change. They also highlight the intensity, noting 
that some families received up to 100 hours of input from the therapists -  equivalent 
to two years of therapy -  with the added advantage of the therapist being able to 
witness and address situations as they occur within the home. Kinney, Haapala and 
Booth reflect on the programme’s success once again, in 1991, identifying that 
between 73% and 91% of family members were able to sustain the necessary changes 
to avoid out of home placements for a minimum of one year. In their breakdown of 
this, the authors identify the following success range for different presenting problems 
after 12 months of the intervention: child abuse and neglect (80-91%); families in 
conflict (80-88%); mental health (80-82%); developmental difficulties (80%); and 
delinquency (73-80%). Berry (1997) stresses that the success of the programme is due 
to a combination of factors such as the rapid response to referrals, the accessibility of 
workers at any time, brief but intensive intervention that is home based, staffing 
patterns, and small worker case loads. Berry cautions that even removing one of these 
factors is “likely to reduce the power of the overall intervention” (1997, p. 80).
Unlike some of the other models of intervention highlighted in this review, the 
Homebuilders Program tackles family support and intervention through the use of 
family therapy. It is clear from Kinney and colleagues’ research that this is an 
effective approach, but the authors do not address how many of the families that are 
unable to make or sustain changes actually go on to do more harm to their children or 
how children’s safety is ensured. This study did not use a control group, making it 
difficult to ascertain whether the reported differences were due to the programme or 
other factors, such as the families realising the need to change and having time to 
implement these changes. Pecora, Fraser and Haapala (1992) highlight that without a 
control group it is difficult to determine what percentage of children would have been 
placed in care without the intervention. Although they warn that results found in the 
absence of carefully controlled studies should be viewed with caution, they also report 
promising results from the Homebuilders model. Pecora et al. suggest combining key 
principles from the Homebuilders Program, such as respect for clients and intensive 
intervention in the home, with other services such as behaviourally orientated ones.
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A different form of family preservation is the relatively under researched but 
intriguing idea of Shared Family Care (SFC). Tried in the USA, SFC involves moving 
the child and their parents into the home of a foster family, allowing the family to stay 
together. The limited literature on this option identifies SFC as a positive alternative 
to the child going into care alone, as it allows the parents to learn parenting and other 
important skills (Barth, 1994; Barth & Price, 1999). However, implementing a project 
of this nature has its challenges (Simmel & Price, 2002) and needs more resources 
than foster care (Bower, 2003). Clearly, further research is needed into this option but 
SFC may be able to help give parents who have not had secure family attachments or 
role models themselves a reparative experience that allows them to experience being 
part of a family unit. Barth (1994) identifies that SFC comes in different forms such 
as foster carers or residential programmes. Interestingly, residential family centres, 
accessed by the whole family, have been shown to be an effective preventative 
intervention (Magnus, 1974).
Home Visitation
It has been suggested that the most successful interventions in the reduction of child 
maltreatment are planned and structured home visiting programmes, which strengthen 
the parent-child relationship (Breakey & Pratt, 1991), reduce non-intentional injury 
among children (Kendrick, Barlow, Steward-Brown & Polnay, 2008) and improve the 
home environment (Kendrick et al., 2000), although other reviews have reported 
conflicting results (see Roberts, Kramer & Suissa, 1996).
A volunteer-based programme called the Community Mothers Programme has also 
associated home visiting with positive outcomes. Johnson, Howell and Molloy (1993) 
wanted to look at the outcome of a child development programme run by volunteers. 
First-time mothers in a disadvantaged area of Dublin, were randomly allocated to 
either a control group in which they received standard support from a nurse, or an 
intervention group. The intervention group offered mothers support from a nurse, in 
addition to monthly home visits from an experienced mother in the same community, 
for the first year. The results showed that at the end of the study the children in the 
intervention group were more likely to have received their immunisations, were read 
to more regularly, played more cognitive games, had better diets and reported more
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positive feelings and fewer negative ones than those in the control group. The authors 
therefore concluded that a support programme could be run effectively by non­
professionals.
Some years later, Johnson et al. (2000) re-interviewed a third of the original sample of 
participants. Once again they found significant differences between the control and 
intervention groups. Seven years later, children in the intervention group were less 
likely to have an accident that required a visit to hospital, more likely to visit the 
library and have their homework checked, and more likely to have had their 
immunisations than the children in the control groups. Furthermore, mothers from the 
intervention group were more likely to disagree with the idea of smacking their 
children and the statement that their children did not make them proud. The 
researchers concluded that the mothers in the intervention group had been able to 
sustain the benefits that they gained fi"om the Community Mothers Programme for 
seven years and to enhance their parenting with subsequent children. The authors 
identify that the programme takes a behavioural approach that is designed to enhance 
the existing strengths of parents. These results are important as using volunteers may 
be a cost-effective way of running supportive programmes and may make it easier for 
parents to build relationships with other mothers in the community.
Respite
Respite care offers children brief planned breaks away from home with the same 
carer, normally in the form of short-term foster care (Statham, 2000). Research has 
found family and parental stress to be a significant precipitating factor in child 
maltreatment (Cowen, 1999), and respite care, or crisis child care as it is known in the 
USA, has produced very positive outcomes (Aldgate, 1998).
In 2001, an American study by Cowen looked at the use of crisis child care services 
by economically disadvantaged parents at risk of maltreating their children. Crisis 
child care services aim to prevent the risk of child maltreatment by providing child 
care 24 hours a day for up to 30 days a year, at no charge, for families experiencing 
crisis. The study documents a 13% decrease in child maltreatment in the counties 
offering this service during the period after its implementation, during which the
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remaining state counties without this service had a 0% decrease. Cowen presents the 
breakdown of demographics of the service users, outlining a high percentage of 
children who were not well (46%), without a family doctor (16%) without current 
immunisations (11%), and who accessed the service due to parent illness or accident 
(43%) or due to domestic violence (13%). These figures outline the isolation and 
difficulties these families face and the author notes that 66% of families were referred 
to other agencies for additional support.
These results demonstrate that it is crucial that vulnerable families can access such 
services. Moran and Ghate (2005) show that participants who drop out of services or 
are unable to utilise the help tend to be parents with multiple and overlapping 
difficulties. The results from Cowen’s study may suggest that families with multiple 
difficulties may find it easier to access support in the form of respite, which could 
encourage them to access further support afterwards.
Support and Prevention
Although a distinction between family support and family preservation may be useful, 
as services can be matched to families according to need, this attempt at 
categorisation may be over simplifying a more complex matter. Hess, McGowan and 
Botsko (2000) argue that many families are somewhere on a continuum of the two, 
having not yet reached the threshold of qualifying for family preservation as they may 
not have reached breakdown, but whose complex problems and needs mean that they 
require more than family support can offer. The authors report very positive findings 
for the Centre for Family Life, based in Brooklyn, New York, attributing the success 
of the service to the combining of elements from family preservation services and 
family support.
When considering different ways of helping families, prevention plays a significant 
role in identifying problems before they reach crisis. Prevention services can be 
categorised into primary, secondary and tertiary tiers. The first two tiers are normally 
aimed at reducing the incidence of child abuse whilst the tertiary level is concerned 
with preventing abuse from reoccurring. Limited research into tertiary prevention
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highlights the complicated nature of providing intervention and making lasting 
changes after maltreatment has occurred (Dufour & Chamberland, 2004).
Naugthon and Heath (2001) discuss an Early Intervention Programme (EIP), with the 
aim of preventing child maltreatment, based in a borough of South London. They 
outline their strategy, put together over a five-year period with the aim of identifying 
and intervening at different points during parenthood with families identified as more 
vulnerable and more likely to maltreat their children. The authors report that the EIP 
is designed around local research which suggests that although vulnerable families are 
the least likely to use primary health services; antenatal appointments have almost 
100% attendance and more than 95% of babies have their six-week check with 80- 
90% receiving immunisations at two to four months. The EIP framework is designed 
so that there is an initial assessment during the antenatal period and any concerns at 
this point result in a second in-depth assessment, followed by the negotiation and 
delivery of the intervention. The EIP’s three-tiered approach allows the health visitor 
to refer those with very complex needs to appropriate agencies. Interventions take the 
form of a planned and structured home visiting programme which incorporates clinics 
such as workshops on antenatal parenting, dedicated crying, baby massage, sleeping 
and feeding, and behaviour management. The authors note that evaluations of these 
clinics have shown successful results in 75% of cases in the first five years.
Moran et al. (2004) found that early interventions have better and longer-lasting 
outcomes for children, although they report that later interventions can do some good. 
Sheppard (2008) suggests that a move towards a more preventative role, using early 
intervention, could have multiple gains such as avoiding chronic problems for 
families and attending to the developmental needs of children, which could result in 
the consumption of fewer resources. Furthermore, targeting families at the antenatal 
stage could identify and resolve concerns before they escalate, allowing the health 
visitor to refer the parent on to other services. It can also provide access to other 
clinics, which tackle different aspects of parenting and make use of home visiting, 
which has been shown to be an effective way of intervening.
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A d o ser  Look at Support 
Challenges Facing Supportive Interventions
The research discussed so far has indicated that families that need support services 
have a range of different needs and difficulties. Schorr (1997) recognises that these 
wider difficulties can lead to individual difficulties such as depression, low self­
esteem and substance abuse. She argues that the combination of these factors can 
diminish an individual’s parenting capacity resulting in an involvement with child 
welfare services. Patterson, DeBaryshe and Ramsey (1989) argue that parent 
behaviour is influenced by factors such as social isolation, poverty and single-parent 
status which in turn impacts on the child’s behaviour. Belsky (1984) identifies risk 
factors that make parenting difficult, and groups them under three categories; (1) 
Personal risk characteristics of parents such as poor developmental history, 
psychological problems or the parent being an adolescent; (2) Situational risk 
characteristics such as poverty, being a single parent or marital conflict; (3) Child risk 
characteristics such as child disability, difficult temperament or a baby being bom 
prematurely.
Such complexities in family life call for an integrated approach that acknowledges the 
challenges of parenting. Support packages need to be tailored to fit around the unique 
needs and resources of families in order to provide them with what they need. As 
Morawska and Sanders (2007) rightly point out, not all factors surrounding families 
can be changed and so the focus of interventions should be on factors that can be 
altered. Cox (1997) argues that prevention needs to be based on an understanding of 
the processes leading to abusive experiences along with the ability to distinguish 
between reducing risk factors and enhancing protective factors. This is useful as it can 
help parents to become aware of the factors that influence their parenting capacity 
whilst also allowing them to seek protective factors. Taylor and Biglan (1998) suggest 
that integrating brief behavioural and cognitive behavioural interventions to tackle 
non-parenting issues, such as coping with stressors, can enhance the effectiveness of 
parenting-focused interventions. In this sense, it may be beneficial for families to 
undergo some personal individual or family therapy to help work on some unresolved 
issues before accessing other interventions. This could also help increase parents’
74
Research Dossier -  Lit. Review
self-awareness, enabling them to identify their strengths and vulnerabilities. Sanders 
(2008) argues that the time-limited nature of interventions makes it important to 
promote parental self-sufficiency, self-efficacy, personal agency and problem solving 
capacity.
A big challenge for services is not only to get access to parents, but also to keep them 
engaged (Moran et al. 2004). Assemany & McIntosh (2002) identify three kinds of 
negative outcomes associated with behavioural parent training programmes: high 
dropout rates, non engagement and the failure to sustain the positive changes. They 
identify socioeconomic disadvantage, family dysfunction and severity of child 
conduct problems as predicting factors of negative outcomes. Kazdin (2000) identifies 
a dropout rate of 35-70% for clients attending therapeutic services and it is believed 
that rates are higher for clients receiving court-ordered or involuntary services 
(Rooney, 1992).
Clearly this is problematic as “services can only be effective when clients fully 
participate in them” (Dawson & Berry, 2002, p. 296). Moran et al. (2004) present 
practical factors that could help with this, such as having childcare facilities nearby, 
paying for transport to and from the building for families on low incomes and using 
venues that are welcoming, comfortable and non-stigmatising. They also refer to 
strategic factors such as pursuing those who do not attend, warning parents that 
services could be withdrawn if they stop attending and mandating high-risk parents to 
attend. However, it is not just participant characteristics that present challenges but 
also the way that family support is set up. Despite the increasing role that psychology 
plays in supporting families, the phrase ‘family support’ still conjures up associations 
of social workers, failing families and the care system. These associations are 
strengthened by the reality that many families accessing some kind of support will 
have an allocated social worker, may feel as though they have failed and may be faced 
with losing their children to the care system. Kane, Wood and Barlow (2007) 
conducted a systematic review in order to understand parents’ experiences and what 
they valued from support interventions. The authors identified themes of guilt and 
lack of control present for all the participants, as well as feelings of social isolation 
and stigma. However, Tunstill and Aldgate (2000) found that despite parents’ 
perceptions of the stigma associated with social services, more than half of their
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sample of parents had self-referred and had found social services to be “sympathetic 
and helpful” (p. 137).
It is very positive that families are recognising that they may need further support and 
are actively seeking it. However, Sheppard (1996, 2005, 2008, 2009) considers the 
issue of thresholds, identifying that the thresholds for accessing support services are 
so high that many families with considerable needs do not receive a service until their 
problems reach crisis point. Sheppard (1996) highlights that knowledge of thresholds 
also prevents health visitors from referring families with high needs to social care, as 
they believe that they will not receive a service due to the high threshold. It is possible 
that by lowering the threshold criteria more families could access support, thus 
increasing the number of child welfare enquiries but ultimately reducing the number 
of child protection investigations (Spratt, 2000, 2001). In line with this. Dale (2004) 
identifies that, in his sample of 18 families who had received child protection 
services, the most common feeling expressed, was frustration that despite seeking 
help sooner, prior to reaching a child protection stage, they had received an 
inadequate response or no response at all. Other experiences included the feeling that 
the social worker was adopting a ‘worst scenario’ perspective and disapproving 
attitude to child protection investigations, and the stigma of having their children on 
the child protection register.
Spratt (2001) observes that by seeking to provide both child protection services and 
family support services, social workers are attempting to manage two competing and 
conflicting orientations. This is echoed by Parton (1997) who believes that the 
different goals of child welfare and child protection cannot merge within a single 
agency and suggests that a different sector of the local authority or a voluntary 
organisation take responsibility for support services. Many of these issues will 
undoubtedly contribute to some of the difficulties in engaging parents with services. 
More needs to be done to remove the stigma of seeking help as it is likely to prevent 
some families from engaging. This is fiirther complicated by the fact that families 
seeking support may not receive any, due to the high thresholds identified by 
Sheppard. If these same families are later informed that they have reached a stage 
whereby if they do not engage with support they risk losing their children, this could 
inevitably result in parents feeling angry, scared, threatened and with no sense of
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control. This does not facilitate a therapeutic experience and makes it very difficult 
for the parents and the facilitators to develop a meaningful relationship which can 
promote growth.
It is possible that Parton’s suggestion that child welfare and child protection should be 
held by different agencies could help reduce some of the stigma. Additionally, as 
some parents may avoid seeking help due to the concern that they may become 
‘known to social services’, separating the two orientations could help reduce some of 
that concern. Qualitative studies on parents’ experiences whilst engaging in 
supportive interventions demonstrate the strength of feelings such as guilt, anger and 
frustration. It is important that professionals delivering interventions are adequately 
skilled and trained to be able to recognise and contain these feelings otherwise they 
could contribute to participant disengagement. In this sense, having a therapist form 
part of the staff group could contribute to the success of family interventions. 
Additionally, the presence of a therapist could support workers to challenge any 
prejudice that they may hold themselves about parents who need further support in 
looking after their children, allowing them to reflect on their manner and interactions 
with the parents.
Psychological Underpinnings
So far this review has looked at many examples of interventions that have been 
successful in supporting or preserving families, whilst highlighting the components 
that seem to contribute to their success. Just as families differ, it is not surprising that 
different packages of support appeal to different families for different reasons. 
However, there do seem to be some essential conditions that are necessary for 
interventions to successfully support families and facilitate change. This part of the 
review will consider some of these components of support and try to understand them 
using a psychological framework.
The significance of the intervention matching family need has already been 
highlighted in much of the literature. This points to the role of assessment, which 
provides an opportunity to build rapport and obtain relevant information (Tantam, 
1995). A thorough and clear assessment structure will not only clarify parental needs
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and difficulties but can help clarify the aims and content of the intervention, 
encouraging a collaborative relationship. The positive impact of collaboration and 
input from participants has been documented (Cimmarusti, 1992; Hardy & 
Darlington, 2008). Other research on what families value from support services has 
highlighted the importance of workers being non-judgemental (Hardy & Darlington, 
2008), and able to empathise with parents (Moran et al. 2004) and form a rapport 
(Moran et al, 2004). Some parents have identified characteristics that they valued in 
their social workers such as being supportive, listening and being ‘human’ (Dale,
2004). All of these factors seem important in helping parents form a rapport with 
workers, which is known as a therapeutic or working alliance in therapeutic work. 
Clarkson (2003) emphasises that a working alliance is necessary “in order for ‘help’ 
to be of any use” (p. 8) and it is now recognised that the therapeutic alliance makes it 
possible to work towards therapeutic goals (Meissner, 1996).
It is well known that Rogers (1957) believed in core conditions which he felt were 
necessary for therapeutic work. Rogers highlighted the importance of empathy and 
unconditional positive regard and research now suggests that empathy is the most 
powerful predictor of progress in therapy (Watson, 2002). Rogers also stressed the 
importance of clients recognising that they need help as a ‘necessary’ condition of 
therapeutic work (Rogers, 1957). This is a requirement of many support programmes, 
such as the Homebuilders Program (Kinney et al. 1977), and makes sense as in order 
for parents to truly engage with support packages, there needs to be an 
acknowledgement that something needs to change. However, this becomes 
problematic when families are required to engage with services involuntarily. It is 
recommended that in these cases, the intervention starts with some work around 
recognising and accepting what help is needed, to prevent parents from superficially 
attending and encouraging active participation. Theories on the stages involved in 
change demonstrate that identifying the need and desire to change plays an important 
role in changing and then maintaining change (Prochaska, DiClemente & Norcross, 
1992).
Many behavioural and parenting programmes allow parents to meet regularly to learn, 
share and discuss. In many ways these elements represent those at play during 
therapeutic group work. Helping groups have been characterised as “a small, face to
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face, interactive unit” (Lieberman, 1990, p. 4) providing acceptance, support and 
normalisation of experiences (Schoenholtz-Read, 1994). It is likely that discussion of 
the struggles of parenting for the participants in parenting programmes fulfil the same 
purpose. Moran et al. (2004) found that group work was effective and appropriate for 
families who were able to discuss their issues in a group, however they note that 
individual work could also prove effective for those who feel unable to share their 
difficulties with a group. Group therapy also efficiently provides social support, 
contact and learning (Foa, 2009). This is particularly important in family intervention 
as social isolation has been correlated with child abuse and it has also been argued 
that social support in the form of contact with others has the function of providing 
information about society’s expectations of parenting (Garbarino, 1977).
The many different and varied examples of parenting programmes demonstrates that 
they are extremely versatile, making them effective with a range of parents and 
families. This allows them to target families with different levels of risk without 
becoming labelled as being more appropriate for one type of family over another, 
contributing to their effectiveness. Family preservation programmes have been 
highlighted as being very effective with families at high risk, for a number of reasons 
that have already been discussed. There is therapeutic value in the fact that this form 
of intervention is accessed by the whole family. This shared experience is likely to 
bring family members closer together, inducing a sense of shared growth and 
common understanding of problems and solutions. This is likely to be more effective 
than interventions where only one member receives the input. This experience can be 
replicated alongside other forms of intervention, for example by encouraging families 
to attend some form of counselling or therapy together.
Respite care aims to give parents a scheduled break. Many better supported families 
already have this in the form of extended social networks, such as family or friends 
who are willing to babysit to give them a break or some time to relax. By contrast, the 
research considered in this review has shown that families accessing respite are often 
isolated with multiple difficulties. Respite care is also appropriate for parents looking 
after children with disabilities and intensive needs. The use of respite care can 
therefore give parents a temporary break from the stressful demands of caring for 
their child, reducing parental stress (Chan & Sigafoos, 2002) which in turn can
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improve the quality of their life (Storey, 1993). Research also suggests that social 
stress can impact negatively on the way in which mothers evaluate and respond to 
everyday situations (Rodrigo, 2006). This review has also touched on the importance 
of parental confidence, self-efficacy and coping ability. It is difficult to build on 
psychological resilience if parents are feeling emotionally and physically exhausted, 
trapped in a cycle of relentless stress and pressure. Respite care can help relieve these 
pressures and may prove to be a way of improving parents’ participation with other 
services.
Home visitation has shown to be effective with a range of different interventions. This 
allows parents to access support from the comfort of their own home, and can be used 
by different professionals such as health visitors or volunteers. Additionally, local 
research by Naughton and Heath has found that 82% of incidents happen in the 
evening, and therefore having some support at home when families are more 
vulnerable may help to reduce this figure. Entering a parent’s home also gives the 
worker a level of insight into a family’s life that is not present when interventions are 
held in formal settings. This insight can help enhance the worker’s understanding of 
what family life is like for that parent, allowing a more tailored and informed 
approach that will build on their relationship.
This review has emphasised the different elements of various support packages, with 
a focus on the more effective principles, to allow these to be used in other support 
interventions. As families are different, different components of support can be 
combined to provide families with the level of intervention that they need. This 
review has also indicated that an important factor in supporting families lies within 
early prevention. There is a lot of research on family risk factors and protective 
factors, some of which have been identified in this review. It is therefore possible to 
identify families that are more likely to have support needs, not to further isolate them 
or stigmatise them but to offer them supportive interventions aimed at enhancing their 
coping abilities, parental knowledge and capacity at a time when they need it. The 
importance of early intervention has implications for services and families. It requires 
inter-agency communication and effective signposting between services for better 
accessibility of services for parents seeking help. However, it also requires parents to
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take some responsibility in recognising that they may need help and can actively seek 
it.
In many ways, family interventions are a therapeutic process. McMahon & Ward 
(2001) reflect on what it means to work therapeutically and widen its definition, 
likening it to helping parents improve their parenting by supporting and empowering 
them. It is not surprising, therefore, that many parenting programmes and 
interventions are influenced by or centred around therapeutic concepts such as 
behavioural approaches, social learning principles, cognitive behavioural ideas, 
humanistic philosophy, attachment theories, Adlerian ideology, and variations of 
family therapy (Barrett, 2003).
Families are units of people and the discipline of counselling psychology strives to 
understand the depth of human experience whilst attempting to work towards deeper 
understanding and change. In this respect it makes sense that the fields of social work 
and psychology should have some overlap. It may be interesting to explore the idea of 
social work incorporating more aspects of counselling psychology in practice and it 
may be feasible to look deeper within counselling psychology to gain a deeper 
understanding of what may be therapeutic for families. Currently the roles of 
psychologists and therapists are limited in the area of social care and family support 
but this may change as more research focuses on the nature of support and change.
Conclusions
Gaps in Research
Clearly more research needs to be done to fully understand what parents find 
supportive. Many of the programmes considered in this review are based outside the 
UK, which reflects a lack of research into interventions in the UK (Ghate & Moran,
2005). As shown in this review, parenting interventions are impacted by societal 
values, the political climate and the nature of the welfare system and therefore we 
must be cautious about implementing interventions formulated in different countries, 
which may yield different results in different cultural contexts.
81
Research Dossier -  Lit. Review
Even when studies from outside the UK are considered, there are still many gaps in 
the literature and some types of intervention have been better evaluated than others. 
Moran & Ghate (2005) suggest that this is partly due to the funding of research by the 
policy agenda, resulting in priority being given to reducing ‘externalising’ problems 
such as conduct disorder at the expense of ‘internalising’ problems such as 
depression. They argue that the need to answer policy-based questions quickly results 
in much of the research focusing on immediate or short-term outcomes. The authors 
note that researchers also contribute to the patchiness in literature by mainly 
researching mothers, as fathers and children are harder to reach.
The results of studies that document negative effects of interventions can be just as 
informative as those highlighting effectiveness as they allow a comparison. But it is 
argued that this is made difficult because research demonstrating positive outcomes 
receives more attention (Prinz & Miller, 1994) coupled with a bias against negative 
outcomes in journal publications (Stoiber & Kratochwill, 2000). There is also a 
paucity of research into the challenges and needs of families from different ethnic 
groups as much of the research has targeted predominantly white parents. However, 
with the UK becoming increasingly diverse, it is more important than ever to 
understand the parenting challenges and needs of people fi’om different cultures and 
how they respond to support services. This point has been made by other researchers 
who argue that some content and delivery methods may be less acceptable to parents 
from some cultural groups (Catalano et al., 1993).
There is also the issue of costs and resources, which are not discussed in this review 
but are an important consideration as programme providers and policy makers have to 
work within resource constraints (Sleed, Beecham & Knapp, 2006). Further research 
is needed into the types of families that need support and whether particular families 
are better suited to particular interventions, as this will increase efficacy and improve 
management of resources. Another issue is the criteria used to assess effectiveness 
and outcomes. Families are varied and complex and what may be seen as an 
improvement for one family may not be considered such for another. Therefore 
studies may be measuring different outcomes, making it difficult to compare them. In 
line with this, Zeedyk et al. (2008) question the number of sessions participants have 
to engage with before participating in an evaluative study. This is an interesting point
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as many studies do not provide information on attendance records and how well 
participants have engaged. Without this information, studies may be comparing 
parents committed to change against parents who are present but not engaged.
Methodological Considerations
Many studies differ in their methodologies and it important to consider the designs 
and their limitations when looking at their findings. Pre- and post-test designs are 
useful as they allow participants to be compared before and after the intervention and 
many use a control group. Many researchers have stressed the importance of having a 
control group, although it is not always ethically possible when working with 
families. Where questionnaires are used, it is worth considering that parents may want 
to believe that they have improved in their parenting capacity or may want to 
persuade others of this. Alternatively, parents may feel that they have improved in 
their parenting, whereas this may be an indication that they have improved in their 
confidence rather than their parenting.
Randomised controlled trials (RCT) have been viewed as the preferred way of 
conducting research, although there is now an emerging recognition that evidence- 
based practice should not be restricted to RCT and should include qualitative methods 
as they can capture insightful and rich data (Dixon-Wood & Fitzpatrick, 2001).
Reflections
With the acceptance that family support is important, this review has sought to 
provide a research-based overview of what seems to make some interventions 
supportive. The challenges facing family support have been discussed as these 
inevitably contribute to the effectiveness of support programmes. The importance of 
early intervention in catalysing the successful aspects of support and facilitating 
change has been emphasised.
Although other reviews have compared and contrasted family support packages, this 
review considers supportive principles from a counselling psychology perspective and 
stresses the need for more therapeutic work to be done alongside support 
interventions. Combining personal therapy with support interventions may provide
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longer-lasting impacts, as the process of personal therapy involves a component of 
self-reflection and development, which may provide parents with a better 
understanding of their responses and reactions to challenges. Further research could 
explore the potential for counselling psychologists and therapists to play a larger role 
within family support and to contribute further to identifying supportive principles.
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Personal Reflections
The process of conducting this literature review evoked many powerful feelings 
within me. At the point of deciding that I wanted to research family support, I felt 
excited and determined. I looked forward to reading the work of other researchers 
who also shared my passion and contributing to the topic. Perhaps I started this 
process a little too ambitiously and excitedly as I soon found myself overwhelmed 
with literature and research.
As I ploughed through the masses of books, articles and papers, I felt relieved to learn 
that the importance of family support was already emphasised and recognised in the 
literature and across policy. This reflected my own feelings that families should be 
supported. I recognise that sadly there will be some families who are not able to stay 
together, even with support, and some parents do hurt their children and in some 
extreme cases even kill their children. I am not suggesting that no child should ever be 
taken into care again, however I believe that there are many parents who could be 
supported to stay together and in these cases, we should be working towards 
understanding what types of support would help them to do so.
As this is an area that I am passionate about, I am aware that this is likely to have 
shaped the selection of articles that I was drawn to whilst searching for literature. The 
reality is that a bias does exist within me, and at many points during the process of 
structuring the literature review, I caught myself veering towards a less objective and 
more biased form of reporting on the literature. However, I have endeavoured to be 
evidence-based rather than reactionary, and have aimed to provide a balanced 
overview of some of the literature, as I believe that this is the way forward. At many 
points, I have found myself feeling overwhelmed and confused by the vast range of 
services that come under the umbrella term ‘support’. I began to feel quite strongly 
that unless research started taking a more specific look at what is considered helpful 
and what is not, notions of support can become so vague that they become 
meaningless. Therefore I have tried to think about the research on what actually works 
and what is helpful so that I can move from the simplistic view that all support is 
good, to a more sophisticated and research-based understanding of what actually 
works. My motivation for writing this review was to provide some insight into the
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types of intervention that are supportive so that family packages of support are not an 
afterthought, but are put out together careftilly, based on the most relevant and up-to- 
date literature available. I also recognise that putting together tailored packages of 
support requires resources and budgets and as I read through the different outcomes 
and reported efficacies of support packages, I could feel myself getting frustrated at 
living in a world where finances play such a large role, while feeling relieved that I 
am not in the position of having to manage costs and budgets and so can take this 
somewhat simplistic view without having to wrestle with the potential repercussions 
and consequences.
I have found writing this piece of work enjoyable yet challenging. I have read some 
articles with glee and others with frustration. The link with counselling psychology; 
has enabled me to bring more of myself to the review. Many of my experiences have 
been in social care and when I entered the world of counselling psychology, I was 
surprised at how separate the two worlds seem, when inside me they overlap and 
sometimes merge. Through writing this review I have been able to bring the two 
worlds closer together.
The most poignant feeling for me throughout this entire process, has been struggling 
with the anxiety that I have not done enough or that it will not be good enough. I am 
struck by this, as I recognise the same struggle in many of the vulnerable families that 
I have worked with.
86
Research Dossier -  Lit. Review
References
Aldgate, J. (1998). Measuring outcomes in family support services (a case study using 
respite care). Children & Society Volume,12, 185-187.
Assemany, A. E., & McIntosh, D. E. (2002). Negative treatment outcomes of 
behavioral parent training programs. Psychology in the Schools, 39(2), 209- 
219.
Audit Commission. (1994). Seen but not heard: Co-ordinating community child 
health and social services for children in need. London: H.M.S.O.
Barlow, J. (1999). Effectiveness o f  parent-training programmes in improving 
behaviour problems in children aged 3-10. Oxford: Department of Public 
Health, Services Research Unit.
Barrett, H. (2003). Parenting programmes for families at risk: A source book. 
London: National Family and Parenting Institute.
Barth, R. P. (1994). Shared family care: Child protection and family preservation. 
Social Work, 39(5), 515-524.
Barth, R. P., & Price, A. (1999). Shared family care: Providing services to parents and 
children placed together in out-of-home care. Child Welfare, 78, 88-107.
Belsky, J. (1984). The determinants of parenting: A process model. Child 
Development, 55,83-96.
Berry, M. (1997). The family at risk: Issues and trends in family preservation 
services. Columbia: South Carolina Press.
87
Research Dossier — Lit. Review
Bloomfield, L., Kendall, S., Applin, L., Attarzadeh, V., Deamley, K., Edwards, L, ... 
Newcombe, T. (2005). A qualitative study exploring the experiences and 
views of mothers, health visitors and family support centre workers on the 
challenges and difficulties of parenting. Health & Social Care in the 
Community, 13, 46-55.
Bodenmann, G., Cina, A., Ledermann, T., & Sanders, M. R. (2008). The efficacy of 
the Triple P Positive Parenting Program in improving parenting and child 
behavior: A comparison with two other treatment conditions. Behaviour 
Research and Therapy, 46, 411-427.
Bower, A. (2003). Sharing family values. Time, 161(7), 62-63.
Breakey, G., & Pratt, A. (1991) Healthy growth for Hawaii’s “healthy start”: Toward 
a systematic statewide approach to the prevention of child abuse and neglect. 
Zero to Three, 11(4), 16-22.
Cabinet Office Social Exclusion Task Force. (2008). Think Family: Improving the life 
chances o f families at risk. London: Author.
Catalano, R. F., Hawkins, J. D., Krenz, C., Gillmore, M., Morrison, D., Wells, E., & 
Abbott, R. (1993). Using research to guide culturally appropriate drug abuse 
prevention. Journal o f Consulting and Clinical Psychology, 61, 804-811.
Chan, J. B., Sigafoos, J. (2002). Does respite care reduce parental stress in families 
with developmentally disabled children? Child and Youth Care Forum, 30(5), 
253-263.
Cimmarusti, R. A. (1992). Family preservation practice based on a multisystems 
approach. Child Welfare, 71, 241-256.
Clarkson, P. (2003). The therapeutic relationship (2"  ^ ed.). London: Whurr 
Publishers.
88
Research Dossier -  Lit. Review
Corby, B. (2006). The role of child care social work in supporting families with 
children in need and providing protective services-past present and future. 
Child Abuse Review, 15, 159-177.
Cowen, P. S. (1999). Child neglect: Injuries of omission. Paediatric Nursing, 25, 401- 
405.
Cowen, P. S. (2001). Crisis child care: Implications from family interventions. 
Journal o f  the American Psychiatric Nurses Association, 7(6), 196-203.
Cox, A. D. (1997). Preventing child abuse: A review of community-based projects 1: 
Intervening on processes and outcomes of reviews. Child Abuse Review, 6, 
243-256.
Dale, P. (2004). ‘Like a fish in a bowl’: Parents' perceptions of child protection 
services. Child Abuse Review, 75(2), 137-157.
Dawson, K., & Berry, M. (2002) Engaging families in child welfare services: An 
evidence based approach to best practice. Child Welfare League o f America, 
&7(2), 293-317
Department for Children, Schools and Family. (2008). Parents, carers and families. 
Retrieved May 21st, 2009, from Every Child Matters:Change for Children : 
httn://www.evervchildmatters.sov.uk/narents/
Department for Children Schools and Family. (2007). The children's plan: Building 
brighter futures. Norwich: H.M.S.O
Department for Educations and Skills (2004a) Every child matters: Next steps. 
London: Department for Education and Skills,
Dixon-Woods, M., & Fitzpatrick, R. (2001). Qualitative research in systematic 
reviews: Has established a place for itself. BMJ, 323, 765-6.
Dufour, S., & Chamberland, C. (2004). The effectiveness of selected interventions for 
previous maltreatment: Enhancing the well-being of children who live at 
home. Child and Family social Work, 9, 39-56.
89
Research Dossier -  Lit. Review
Foa, E. (2009) Effective treatments for PTSD (2"  ^ ed.) New York: The Guildford 
Press.
Garbarino, J. (1977). The human ecology of child maltreatment: A conceptual model 
for research. Journal o f  Marriage & Family. 39, 721-736.
Hardy, F., & Darlington, Y. (2008). What parents value from formal support services 
in the context of identified child abuse. Child & Family Social Work , 13, 
252-261.
Hess, M. P., McGowan, B. G., Botsko, M. (2000). A preventative services program 
model for preserving and supporting families over time. Child Welfare 
League o f  America, 79(3), 227-265.
Johnson, Z., Howell, F. & Molloy, B. (1993). Community Mothers' Programme: 
Randomised controlled trial of non-professional intervention in parenting. 
British Medical Journal, 306, 1449-1452.
Johnson, Z., Molloy, B., Scallan., P., Fitzpatrick. P., Rooney, B., Keegan, T., & 
Byrne, P. (2000). Community Mothers Programme - Seven year follow up of a 
randomized controlled trial of non-professional intervention in parenting. 
Journal o f Public Health Medicine , 22(3), 337-342.
Johnson, Z., Molloy, B., Scallan, E., Fitzpatrick, P., Rooney, B., Keegan, T. & Byrne, 
P. (2000). Community Mothers Programme - Seven year follow-up of a 
randomized controlled trial of non-professional intervention in parenting. 
Journal o f  Public Health Medicine, 22(3), 337-342.
Kane, G. A., Wood, V. A., & Barlow, J . (2007). Parenting programmes: A systematic 
review and synthesis of qualitative research. Child: Care, Health and 
Development, 33(6), 784-793.
Kazdin, A. E. (1995). Conduct disorders in childhood and adolescence. Thousand 
Oaks: CA:Sage.
90
Research Dossier -  Lit. Review
Kendrick, D., Barlow, J., Stewart-brown, A., & Polnay, L. (2008). Preventing 
interventions and the prevention of unintentional injuries in childhood: 
Systematic review and meta-analysis. Child: Care, Health and Development, 
5^(5), 682-695.
Kendrick, D., Elkan, R., Hewitt, M., Dewey, M., Blair, M., Robinson, J., ... 
Brummell, K. (2000). Does home visiting improve parenting and the quality 
of the home environment? A systematic review and meta-analysis. Arch Dis 
Child, 82, 443-451.
Kinney, J. M., Haapala, D. & Booth, C. (1991). Keeping families together: The 
Homebuilders Model. New York: Aldine Transaction.
Kinney, J. M., Madsen, B., Fleming, T., & Haapala, D. A. (1977). Homebuilders: 
Keeping families together. Journal o f  Consulting and Clinical Psychology, 
45(A), 667-673.
Magnus, R. A. (1974). Teaching parents to parent: Parent involvement in residential 
treatment programs. Child Welfare, 59, 225-234
Meissner, W. W. (1996). The therapeutic alliance. New Haven: Yale University 
Press.
McCroskey, J., & Meezan, W. (1998). Family-centred services: approaches and 
effectiveness. Future Child, 8 (1) , 54-71.
McMahon, L., & Ward, A. (2001). Helping families in family centres: Working at 
therapeutic practice. London: Jessica Kingsley Publishers.
Mikton, C., & Butchart, A. (2009). Child maltreatment prevention: A systematic 
review of reviews. Bulletin o f  the World Health Organization, 57(5), 353-361.
Mihalopoulos, C., Sanders, M. R., Turner, K. M. T., Murphy-Brennan, M., & Carter, 
R. (2007). Does the triple P - Positive Parenting Program provide value for 
money. The Royal Australian and New Zealand College o f Psychiatrists, 
^7(3), 239 - 246.
91
Research Dossier -  Lit. Review
Moran, P., & Ghate, D. (2005). The effectiveness of parenting support. Children & 
Society, 19, 329-336.
Moran, P., Ghate, D. & Van der Merwe, A. (2004). What works in parenting support? 
A review o f the international evidence. Research report number RR574. 
London: Department for Education and Skills.
Morawska, A., & Sanders, M. R. (2007). Concurrent predictors of dysfunctional 
parenting and maternal confidence: Implications for parenting interventions. 
Child: Care, Health and Development, 55(6), 757-767.
Morrell, J.C., Spiby, H., Stewart, P., Walters, S. & Morgan, A. (2000). Costs and 
effectiveness of community postnatal support workers: Randomised controlled 
trial. BritishMedicalJournal, 321, 593-598.
Mullin, E., Quigley, K., and Glanville, B. (1994) A controlled evaluation of the 
impact of a parent training programme on child behaviour and mothers' 
Counselling Psychology Quarterly, 7, 167-180.
Naughton, A. & Heath, A. (2001). Developing an early intervention programme to 
prevent child maltreatment. Child Abuse Review, 10, 85-96.
Parton, N. (1991). Governing the family: Child care, child protection and the state. 
London: Macmillan Education.
Parton, N. (1997). Child protection and family support: Current debates and future 
prospects. In N. Parton (Ed). Child protection and family support: Tensions, 
contradictions and possibilities, (pp. 1-24). London: Routledge.
Parton, N. (2009). From seebohm to think family: Reflections on 40 years of policy 
change of statutory children's social work in England. Child & Family Social 
Work ,\A , 6^-1^.
Patterson, G. R., DeBaryshe, D. & Ramsey E. (1989). A developmental perspective 
on antisocial behaviour. American Psychologist, 44, 329-335.
92
Research Dossier -  Lit. Review
Pecora, P. J., Fraser, M. W., Haapala, D. A. (1992). Intensive home-based family 
preservation services: An update from the FIT project. Child Welfare League 
o f America, 77(2), 177-188.
Pehrson, K. L., & Robinson, C. C. (1990). Parent education: Does it make a 
difference. Child Study Journal, 20(A), 221-236.
Platt, D. (2006). Investigation or initial assessment of child concerns? The impact of 
the refocusing initiative on social work practice. British Journal o f Social 
Work, 36(2), 267-281.
Prinz, R. J. and Miller, G. E. (1994). Family-based treatment for childhood antisocial 
behavior: Experimental influences on dropout and engagement. Journal o f  
Consulting and Clinical Psychology, 62, 645-650.
Prochaska, J. O., DiClemente, C. C. & Norcross, J. C. (1992). In search of how people 
change: Applications to addictive behaviors. American Psychologist, 47(9), 
1102- 1114.
Roberts, L, Kramer, M. S., & Suissa, S. (1996). Does home visiting prevent childhood 
injury? A systematic review of randomised controlled trials. Journal o f  
Behavioral Medicine, 312, 2 9 -3 3 .
Rodrigo, M. J., Correa, A. D., Maiquez, M. L., Martin, J. C., & Rodriguez, G. 
(2006). Family preservation services on the Canary Islands: Predictors of the 
efficacy of a parenting program for families at risk of social exclusion. 
European Psychologist, 11, 57-70.
Rogers, Carl (1957). The necessary and sufficient conditions of therapeutic 
personality change. Journal o f Consulting Psychology, 21(2), 95-103
Rooney, R. H. (1992). Strategies for working with involuntary clients. New York: 
Columbia University Press.
Rowlands, J. & Statham, J. (2009). Numbers of children looked after in England: a 
historical analysis. Child & Family Social Work, 74,79-89.
93
Research Dossier -  Lit. Review
Sanders, M. R. (1999). Triple P-Positive Parenting Program: Towards an empirically 
validated multilevel parenting and family support strategy for the prevention 
of behavior and emotional problems in children. Clinical Child and Family 
Psychology Review, 2(2),71-90.
Sanders, M. R. (2007). The Triple P Positive Parenting Program: A public health 
approach to parenting support. In J. M. Briesmeister, & C. E. Schaefer 
(Eds.), Handbook o f parent training: Helping parents prevent and solve 
problem behaviors (3*^  ^ed, pp. 203-233). Hoboken: John Wiley & Sons Inc.
Sanders, M. R. (2008). Triple P-Positive Parenting Program as a public health 
approach to strengthening parenting. Journal o f Family Psychology, 
22(3), 506-517.
Sanders, M. R., Calam, R., Durand, M., Liversidge, T., Carmont, S. A. (2008). Does 
self-directed and web-based support parents enhance the effects of viewing a 
reality television series based on the Triple P - Positive Parenting 
Programme? The Journal o f Child Psychology and Psychiatry, 49(9), 924- 
932.
Sanders, M. R., Cann, W., & Markie-Dadd, C. (2003). The Triple P-Positive 
Parenting Programme: A universal population-level approach to the 
prevention of child abuse. Child Abuse Review, 12, 155-171.
Sanders, M. R., Markie-Dadds, C., Tully, L. A., & Bor, W. (2000). The Triple P - 
Positive Parenting Program: A comparison of enhanced, standard, and self­
directed behavioral family intervention for parents of children with early onset 
conduct problems. Journal o f  Consulting and Clinical Psychology, 68(4), 
634-640.
Sanders, M. R. & Roach, G. (2007). Closing the gap? The effectiveness of referred 
access family support services. Child and Family Social Work, 161-171.
Schoenholtz-Read, J. (1994). Selection of group intervention. In Bernard, H. S., & 
MacKenzie, K. R (Eds.), Basics o f  group psychotherapy (pp. 157-188). New 
York: The Guildford Press
94
Research Dossier -  Lit. Review
Schorr, L. (1997). Common purpose: Strengthening families and neighborhoods to 
rebuild America. New York: Doubleday.
Serketich, W. J., & Dumas, J. E. (1996). The effectiveness of behavioural parent 
training to modify antisocial behaviour in children: A meta analysis. 
Behaviour Therapy, 27, 171-186.
Sheppard, M. (1996). Depression in the work of British health visitors: Clinical 
facets. Social Science and Medicine, 45(11), 1637-48.
Sheppard, M. (2008). How important is prevention? High thresholds and outcomes 
for applicants refused by children’s services: A six month follow up. 
British Journal o f Social Work, 38, 1268-1282
Sheppard, M. (2009). High thresholds and prevention in children’s services. The 
impact of mothers’ coping strategies on outcome of child and parenting 
problems: six month follow up. British Journal o f Social Work, 39, 46-63
Sheppard, M. (2005). Mothers coping strategies as child and family care service 
applicants. British Journal o f Social Work, 55(5), 743-759
Simmel, C., & Price, A. (2002) The Shared Family Care Demonstration Project: 
Challenges of Implementing and Evaluating a Community-Based Project. 
Children & Youth Services Review. 24 (6-7), 455-470
Sleed, M., Beecham, J., & Knapp, M. (2006). Assessing services, supports and costs 
for young families under stress. Child: Care, Health & Development, 32, 101- 
110.
Sloper, T. & Statham, J. (2004). The NSF for children, young people and maternity 
services: The evidence base. Child: Care, Health and Development, 30, 567- 
570.
Smith, C. & Pugh, G. (1996). Learning to be a parent. A survey o f  group-based 
parenting programmes. London: Family Policy Studies Centre.
95
Research Dossier -  Lit. Review
Smith, C. (1996). Devoloping parenting programmes. London: National Children's 
Bureau.
Spratt, T. (2000). Decision making by senior social workers at point of first referral. 
British Journal o f Social Work, 30(5), 597-618.
Spratt, T. (2001). The influence of child protection orientation on child welfare 
practice. British Journal o f Social Work, 31(6), 933-54.
Spratt, T., & Callan. J. (2004). Parents' views on social work interventions in child 
welfare cases. British Journal o f Social Work, 34, 199-224.
Statham, J. (2000). Outcomes and effectiveness o f  family support services. London: 
Institue of Education, University of London.
Stoiber, K. C., & Kratochwill, T. R. (2000) Empirically-supported interventions and 
school psychology: Rationale and methodological issues - Part I, School 
Psychology Quarterly, 15, 75-105.
Storey, J. (1993). The vacation needs of families with a disabled child. In L. M. 
Tepper & J. A. Toner (Eds.), Respite care: Programs, problems and solutions 
(pp. 167-182). Philadelphia: The Charles Press.
Sutton, C. (1992). Training parents to manage difficult children: a comparison of 
methods. Behavioural Psychotherapy, 20,115-139.
Svensson, J., Barclay, L. & Cooke, M. (2009). Randomised controlled trail of two 
antenatal education programmes. Midwifery, 25, 114-125.
Tantam, D. (1995). Why assess? In C. Mace (Ed.), The art and science o f assessment 
in psychotherapy (pp. 8-26). London: Routledge.
Taylor, T. K., & Biglan, A. (1998). Behavioral family interventions for improving 
child-rearing: A review of the literature for clinicians and policy makers. 
Clinical Child and Family Psychology Review, 1, 41-60.
96
Research Dossier -  Lit. Review
Tunstill, J., & Aldgate, J. (2000). Services fo r  children in need from policy to 
practice. London: The Stationery Office.
Watson, J. C. (2002). Re-visioning empathy. In D. J. Cain (Ed.), Humanistic 
psychotherapies: Handbook o f research and practice (pp. 445-471). 
Washington: American Psychological Association.
Whittaker. J. K & Tracey, E. M (1990). Family preservation services and education 
for social work practice: Stimulus and response. In J. K Whittaker, J. Kinney, 
E. M. Tracey & C. Booth (Eds.), Reaching high-risk families: Intensive 
family preservation in human services (pp. 1-11). New York: Aldine de 
Gruyter.
Zeedyk, S. M., Werritty, I. & Riach, C. (2008). One year on: Perceptions of the
lasting benefits of involvement in a parenting support programme. Children and 
Society, 22, 99-111.
Zeedyk, S. M., Werritty, I. & Riach, C. (2002). The PALS parenting support 
programme: Lessons learned from the evaluation of processes and outcomes. 
Children & Society, 16, 318-333.
97
Research Dossier -  Lit. Review
Appendix A:
Literature Search Details
I started my search for literature by using quite broad terms initially which I later 
filtered down. The table below shows the most productive searches.
Search Database Key Terms Date Range No. o f Results
PsychlNFO 
PsychARTICLES 
Psychology & 
Behavioural Sciences 
Collection 
PsychBOOKS
‘Family Support’ 
‘Child Welfare’
Up to 2009. No Limiters: 349
Linked Full Text: 
66
PsychlNFO 
PsychARTICLES 
Psychology & 
Behavioural Sciences 
Collection 
PsychBOOKS
‘Family Support’ 
‘Child Protection’
Up to 2009 Without Limiters: 
106
Linked Full Text: 
177
NSPCC Online Library ‘Family Preservation’ Up to 2009 50.
Having looked through a range of articles that I found through these searches, I was 
then able to do more focussed searches, either looking up references of interest or 
looking for literature of particular types of support.
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Appendix B:
Summary of Instructions for Authors
Counselling Psychology Quarterly considers all manuscripts on the strict condition 
that they have been submitted only to Counselling Psychology Quarterly, that they 
have not been published already, nor are they under consideration for publication or in 
press elsewhere. Authors who fail to adhere to this condition will be charged with all 
costs which Counselling Psychology Quarterly incurs and their papers will not be 
published. Contributions to Counselling Psychology Quarterly must report original 
research and will be subjected to anonymous review by referees at the discretion of 
the Editorial Office.
Manuscript preparation 
General guidelines
• Papers are accepted in English only. American or British English spelling and 
punctuation is accepted provided that usage is consistent throughout the text.
• A typical article will not exceed 5,000 words. Short communications and case 
reports for rapid publication are limited to four journal pages (approximately
2,000 words including tables and references). They can cover matters of 
topical interest or work in progress. Papers that greatly exceed this will be 
critically reviewed with respect to length. Authors should include a word 
count with their manuscript.
• Manuscripts should be typed double spaced, with margins of at least one inch. 
All pages should be numbered.
• All the authors of a paper should include their full names, affiliations, postal 
addresses, telephone and fax numbers and email addresses on the cover page 
of the manuscript. One author should be identified as the Corresponding 
Author.
• Manuscripts should be compiled in the following order: title page; abstract; 
keywords; main text; acknowledgements; appendixes (as appropriate); 
references; table(s) with caption(s) (on individual pages); figure caption(s) (as 
a list).
• The second page should repeat the title, and contain an Abstract of not more 
than 200 words. Each paper should have 5 to 7 keywords. The third page 
should repeat the title as the heading to the start of the main text of the paper.
• Section headings should be concise.
• Please supply a short biographical note for each author of no more than 100 
words.
• For all manuscripts non-discriminatory language is mandatory. Sexist or racist 
terms should not be used.
• Authors must adhere to SI units. Units are not italicised.
• When using a word which is or is asserted to be a proprietary term or trade 
mark, authors must use the symbol ® or TM.
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Abstract
The importance of family life and support for families has become widely recognised 
by society and government. This has led to a vast amount of research into the efficacy 
of different support packages and services that are available for families requiring 
support. However, there is little research into the experiences of families that have not 
been able to access or utilise the right support to stay together, resulting in children 
being removed from the home. This qualitative study uses interpretative 
phenomenological analysis of the experiences of parents who have had their children 
removed from their care in order to gain insight into their perceptions and needs. The 
analysis of the results led to the emergence of four themes: feeling judged and 
misunderstood; negative experiences of social services; the impact of a child going 
into care; and efforts to support families rather than separate them. Implications for 
future research, therapy and social work are considered.
Keywords: Parents, child protection, social services, qualitative, IPA.
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Introduction
Bacl^round
The role of families, the extent to which they should be supported and the role that the 
state should play in providing this support is a political and much debated issue. A 
review of the literature on the issue of family support highlights the changes in 
attitude and policy surrounding this issue, with a move from a focus on child 
protection, which identified that children needed protecting from their parents (Parton, 
1991), to a child welfare stance (Parton, 2007). This change of focus has become 
known as the ‘re-focusing debate’, with child welfare encompassing ‘children in 
need’ and ‘family support’ (Spratt & Callan, 2004), and has resulted in prevention and 
early intervention becoming a priority (Parton, 2009). The emphasis on families can 
be seen in government reports such as Think Family (Cabinet Office, Social Exclusion 
Task Force, 2008) and Support for All: The Families and Relationships Green Paper 
(Department for Children, Schools and Families, 2010).
The Statistical First Release (SFR) reports that in March 2009, there were as many as 
69,900 children in care in England -  an increase of 2% on the figures for March 2008. 
Despite the increasing amount of research on family support, this increase 
demonstrates that more needs to be done. The quest to understand how to support 
families has led to research focusing on the efficacy of different support packages 
including parenting programmes (e.g. Zeedyk, Werritty & Riach, 2002); home 
visitation programmes (e.g. Johnson, Howell & Molloy, 1993); early intervention 
programmes (e.g. Naughton & Heath, 2001); family preservation programmes (e.g. 
Kinney et a l, 1977); and respite care (e.g. Cowen, 2001) amongst many others. 
Following this, the Family Policy Unit of the Home Office commissioned the Policy 
Research Bureau in 2003 to research ‘what works’ in parenting support. The result 
was an international review by Moran, Ghate and Van der Merwe (2004) which 
outlined successful components of support and why they were deemed successful.
Comparing support packages and isolating effective strands of support can help 
provide a framework of what works and why it works, so that support can be based on 
these principles. In the past much of the research in this area has been quantitative, 
with quasi-experimental designs and before-and-after studies being the most common
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(Stratham, 2000). However, in more recent years it has been acknowledged that the 
use of qualitative research can yield rich and detailed results, enabling a deeper 
understanding of participants’ experiences (Barrett, 2003). In the UK, qualitative 
studies have contributed to an understanding of family support, giving some insight 
into the experiences of families in receipt of child protection services (see Dale, 
2004); single mothers receiving child welfare interventions (see Spratt & Callan, 
2004); mothers waiting to attend parenting programmes (see Bloomfield et al., 2005); 
and parents’ experiences and expectations of support (see Miller & Sambell, 2003). 
However, there is a paucity of research on the experiences of parents who have had 
their children removed fi’om their care by social services. This is a lost opportunity as 
a better understanding of the needs, circumstances and experiences of these parents 
could be used to help tailor support services.
Moran and Ghate (2005) have shown that parents with multiple and overlapping 
difficulties tend to struggle to utilise help, frequently dropping out of services 
altogether. This, coupled with negative aspects of programmes, such as dropout rates, 
being left out of research literature (Prinz & Miller, 1994), inevitably results in a bias 
towards a high awareness of successful components of family support, with little 
thought being given to why some families struggle to get the help that they need and 
what their needs may be. It is hoped that a deepened understanding of the experiences 
and perceptions of parents who have not been able to keep their children at home, can 
inform professionals working with them and contribute towards developing support 
structures that are more accessible.
Research Aims, Questions and Objectives
The aim of this research is to give parents who have had their children placed in care, 
the opportunity to share their experiences by asking the research question; what are 
the experiences and perceptions of parents who have had their children removed by 
the local authority? The objective of this research is gain an awareness of the various 
experiences of families and to add to the existing body of research on working with 
and supporting families.
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Method
Design
Interpretative Phenomenological Analysis (IPA) was chosen as it focuses on 
individual experience and how an individual makes sense of their experiences (Smith, 
Flowers & Larkin, 2009). An emphasis on the meaning that experiences hold for 
individuals (Smith & Osborn, 2003) and the individual’s subjective perception, gives 
the approach its phenomenological nature (Smith, Jarman & Osborn, 1999). IPA also 
recognises the collaborative process, whereby the researcher plays ‘an active role’ 
(Smith & Osborn, 2003) in interpreting and understanding the participants’ described 
experience (Smith & Osborn, 2003; Smith Jarman & Osborn, 1999).
Participants
Interviews were held with five parents whose children had been removed from their 
care by the local authority. In order to access this population of people, posters 
advertising the research were placed in four contact venues across London and Essex. 
Contact venues are buildings used for contact between parents and children who have 
been removed from their care. This method of recruitment did not yield enough 
participants and so the researcher attended some of these venues and approached 
parents with leaflets and details of the research; four participants were recruited this 
way. The researcher also asked friends, family and colleagues to spread information 
about the research and one participant was found via this route of inquiry.
All the participants were mothers aged between 22 and 50. They had between one and 
four children, all of whom had been removed by the local authority between one and 
15 years previously. One of the five mothers in the sample had had her child returned 
to her care, one was working towards having her child returned by the end of the year, 
and the other three had children staying with unknown foster carers or family 
members.
Interview Schedule
The interview schedule consisted of background and demographic questions followed 
by four semi-structured questions and a number of prompts that were designed to
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facilitate the interview. Semi-structured questions have been identified by Smith & 
Osborn (2003) as the most common and one of the most effective ways of collecting 
data for an IPA study. As recommended by Smith and Eatough (2007), the interview 
questions were specific enough to focus each participant on their experiences in the 
area of interest whilst also being broad enough to allow the participants to share the 
different aspects of their experience. (See Appendix A for interview schedule).
Procedure
The mothers were interviewed individually for approximately 45 minutes and 
recorded on a digital audio player. All of the interviews were held in private meeting 
rooms within public buildings; three in a church and two in a children’s centre. All of 
the participants had been given an information sheet at least 48 hours prior to the 
interviews, outlining details such as the nature of the research, issues of 
confidentiality and anonymity, and the participant’s right to withdraw (see Appendix 
B).
Before each interview, the researcher went through an information sheet with the 
participant. After an opportunity to ask questions, the participant was asked to sign a 
consent form, confirming that they had read and understood the information and were 
giving informed consent to proceed (see Appendix C for consent form). After each 
interview, the participant was given a debrief sheet (see Appendix D). The interviews 
were transcribed verbatim and analysed using interpretative phenomenological 
analysis.
Analytic Strategy
During the analysis of the transcripts, the method advised by Smith and Osborn 
(2003) was followed. This started with reading and re-reading the transcripts while 
noting initial associations, interpretations and thoughts, which evolved into themes. 
The next step involved making connections between similar or overlapping themes, 
leading to the development of clusters of themes. These clusters of themes were 
checked against the transcript to ensure that they were still representative of the 
material before being named and organised into super-ordinate and corresponding 
themes. This process was repeated for all five transcripts and then a final table of
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super-ordinate themes was produced. These were then collapsed further or dropped, 
leading to a final set of themes and subthemes. The stages in this process were 
repeated a number of times, and continually cross-referenced against the original 
transcripts to ensure that the themes stayed close to the researcher’s understanding of 
the participants’ experience. A final table was produced as a way of cross-referencing 
themes with participants experience (see Appendix E).
Ethical Considerations
Ethical research has been identified as one criterion for evaluating qualitative research 
(Cohen, Bejamin & Cabtree, 2008). Before proceeding with the research, ethical 
approval was sought by the University of Surrey’s Faculty of Arts and Human 
Science (FAHS) Ethics Committee. This research was awarded a favourable outcome 
(see Appendix F). The Social Care Ethics Committee was also contacted and it 
advised that it would not be necessary to seek further ethics approval.
A risk assessment was completed in order to consider any potential risks and the 
management of these risks (see Appendix G). All participants were assured that they 
would not be identified in the report and that any identifiable details would be 
changed.
All participants were offered an optional debrief which they could have immediately 
after the interview or at a later date. They were also given details of helplines that 
they could contact should they wish to access further support after the interviews.
Results
The analysis of the data led to the surfacing of four main themes: Feeling judged and 
misunderstood; Negative experiences of social services; Concerns about the impact of 
a child going into care; and the desire for Families to be supported rather than 
separated. These themes will be presented here along with the subthemes and quotes 
which constitute them. Square brackets have been used to indicate that some material 
has been omitted from a quote.
106
Research Dossier -  Report 1
1. Feeling Judged and Misunderstood
Participants spoke extensively about their perception that social services failed to 
understand the extremely difficult circumstances that they were in and/or the difficult 
backgrounds that they came from. This theme was articulated in two subthemes: 
Differentiating between difficulties and abuse; and Social worker perceived as out of 
touch.
1.1 Differentiating between difficulties and abuse
The participants came fi"om diverse backgrounds and all spoke about the difficult and 
ongoing issues that they had to deal with such as addiction, alcohol and substance 
misuse, family conflict, poverty and isolation, as well as the impact of this on them 
and family life. One mother, for instance, described her experiences of being an 
illegal immigrant in this country with twins:
My life was like up and down, with the twins moving from here to 
there [] I can’t get them a house, I can’t get money from the 
government, I can’t claim benefit, I can’t do anything. I’m just in 
fear [] I’m not allowed because I have no status [] I can hardly live, 
it’s like I never had a life.
(Patricia)
Another mother, a refugee, spoke about how the use of alcohol and drugs eased some 
of her pain and loneliness:
I feel that I was doing because I was so isolated. I think with 
refugees drinking, because I think they come to a point that they 
lose hope in their life and through drink they feel better and if they 
smoke they feel a bit better and so that’s why they get into that.
(K/a)
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While discussing their difficult personal circumstances, many of the participants 
made reference to the impact that this had on their children, further increasing the 
issues that they had to deal with:
I had a lot of problems with her (referring to her daughter'] 
because of the divorce, she took it very badly, and so what she did 
was she started to misbehave.
(Sandra)
Literature in this area acknowledges the range of difficulties that parents can face. 
Barrett (2003) identifies that the term ‘families at risk’ encompasses families with 
difficulties including either having a history of parenting problems or being at risk of 
developing parenting problems. She defines them as families who find themselves in 
a range of adverse social circumstances such as lack of employment, isolation, lack of 
resources, substance or alcohol misuse, parental conflict or separation. Schorr (1997) 
recognises that wider issues such as poverty can lead to personal issues such as 
depression or substance abuse, all of which can negatively impact parenting capacity 
and lead to involvement with child welfare services.
Whilst all the participants in this study reported facing many difficult challenges, four 
out of the five made a very clear differentiation between having ongoing difficulties 
and being abusive towards their children. One participant passionately defended her 
role as a mother while talking about the desperation and endless poverty that she 
found herself in:
And then it was getting from bad to worse and I didn’t have any 
choice and I start doing prostitution just to feed my girls. Just to 
feed them. Not being a mother that goes to parties or left them or 
whatever. [] I don’t think it’s a bad mother that goes into 
prostitution to feed her kids. I’m not saying it’s a good trade but 
it’s not a bad mother that goes there and does prostitution to feed 
her kids.
(Patricia)
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Another single mother talked about the long hours that she had to work in order to 
keep a roof over her and her children’s heads. She went on to say:
So I sacrificed the time I should have spent with my children and 
I’ve been punished for it. They’ve taken my kids away. But those 
children can never say to anyone that I ill-treated them or 
mistreated them in any way at all.
{Sandra)
This last quote also moves us to consider the following subtheme.
1.2 Social worker perceived as out of touch
Many of the participants reported the feeling that their social worker did not really 
understand what family life or the ongoing pressures in their lives was like for them. 
This seemed to take many forms; for some mothers it was the perception that their 
social workers were from completely different backgrounds:
You know what I resent most is the fact that they felt (referring to 
the social worker] that I didn’t care about my children. [] That’s 
what hurts the most [] They couldn’t possibly know how it feels to 
be down in the dumps when you’re having your last pound and you 
have your kids and you’re thinking how am I going to feed my 
child [] because a lot of them are from privileged backgrounds so 
they haven’t a clue.
{Sarah)
Two parents spoke about cultural differences and their perception that social workers 
failed to understand black families:
They haven’t got a clue culturally they don’t... there’s no 
understanding about black or ethnic families because I go to social 
services and the majority of people in there is ethnic people.
{Patricia)
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The perception that the social worker was out of touch with the realities of their life, 
and failed to understand them, was further cemented by the parents’ experience of 
their social worker as a cold professional who was motivated by money and lacked 
compassion:
I was in care all my life and the thing I feel is that once they take a 
child it’s another pay package. [] A child is a pay package, that’s 
what I see it as, they don’t really care about people’s feelings I 
don’t think.
{Julia)
These sentiments were echoed by another parent:
They all have cars, my social worker you should have seen her, she 
does her nails and then her hair you know and she’s so cold and 
then she has so much power. [] They get their wages they live well, 
they should do the job good [] It’s like they don’t have passion for 
their job, they only think about themselves and there is a lot of 
money involved [] It would be better if they were acting more 
human.
(Kza)
These feelings seemed to be exacerbated by the parents’ experience of their social 
worker changing frequently, leading to them frequently having to work with a new 
social worker who is unfamiliar with their case. This view was mentioned by three of 
the participants and is captured neatly in the statement below:
Then, they change, each time they keep changing the social 
worker. That means you don’t have one worker that understands 
everything you’re saying and going through.
{Patricia)
2. Negative Experiences of Social Services
This theme comprises three subthemes: Guilty until proven innocent; Feeling helpless 
and powerless; and Abusing power and playing dirty.
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2.1 Guilty until proven innocent
Whilst discussing their experiences of social services involvement, many of the 
mothers reported feeling as though they were treated as if they were guilty, without 
having a fair opportunity to prove themselves in the process leading up to their 
children being removed:
I’m telling you they treat me like a criminal.
{Patricia)
Two mothers talked of social services becoming involved in their family following 
false accusations made by someone else. They both spoke of social services treating 
them as though the allegations were true, without following up any of the facts. One 
such view is presented below:
Everything was fine. [] Even the health visitor said, I don’t even 
know why they took the child away because there was nothing 
wrong in the house. [] They didn’t give me no chances, nothing.
{Julia)
Another mother spoke of her feeling that there was a lack of enquiries made by social 
services into her parenting skills:
I live in this place for 17 years, I always have the same GP. They 
never checked GP, they never checked school because there was 
no complaint in school about (child's name] behaviour. [] They 
can check they have databases, they can check emergencies 
(hospital records], in schools and in GPs.
(Kza)
In addition to the lack of enquiries, many mothers spoke of feeling as though social 
services were biased in their reporting and were looking for proof that they were 
incapable of caring for their children whilst ignoring positive aspects of their 
parenting:
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I did everything for (child’s name]. You know all my money that I 
got I spent on her, for new clothes, I always fed her very well. She 
never went without, never, she always was good and everything. []
I used to pay £50 a week for her to go to private nursery; I wanted 
her to have good education. [] I used to take her to church so that 
she could get to know people at church and all that lot, I just 
wanted her to be one of them good people, you know. But they 
don’t, don’t see all those things you know. All they see is what 
people tell them.
{Julia)
Many mothers reported feeling unfairly punished, making reference to the impact of 
having to have supervised contact with their children or feeling as though they were 
kept unaware of when they would see their children. The statements below, by two 
different participants, reflect this:
They took me to court because I went to see him with no 
permission. But the thing is they never get in touch with me. [] The 
first time I went there I was missing him and I broke down and put 
him on my lap and the supervisor said no, you’re not allowed to 
touch your son in that way. Unbelievable.
(Kza)
And if you go there, they tell the family that you’re not allowed to 
be alone with them and they have to supervise your contact with 
them, your own children. It’s not right at all.
{Sandra)
Furthermore, one mother spoke about being kept ill-informed about reviews held by 
social services:
They then have their reviews and stuff, they don’t tell you until 
after it’s been done when you as the parent should have been at the 
review to know what’s happening with your child. To be told
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afterwards this is what happened with your child so it’s, it’s quite 
disheartening really.
{Sandra)
This statement leads us into the next related subtheme.
2.2 Feeling helpless and powerless
All the mothers spoke about the helplessness and powerlessness that they felt in 
relation to their child being removed from their care:
It was upsetting but I can’t really... it was upsetting but there’s 
nothing you can really do when they decide that they’re going to 
take your kids away. You can’t really have a say on their decision.
It’s what they want, it’s what they’re gonna do.
{Julia)
One mother described it as a “losing battle”, highlighting the lack of choice she felt 
she had:
Like I said, I had no choice. It wasn’t a question of whether I 
agreed or not, that was their decision and that was it. [] I didn’t 
know if I could stop it or not. I don’t think I could have.
{Sarah)
These quotes also draw attention to the lack of options the participants felt they had. 
Many of the mothers said they were unaware of what options and rights they had, or 
what information and sources of support were available to them. One parent spoke 
passionately regarding this:
You have to insist because there are laws there in place that says 
that they supposed to help you. I didn’t get any. I didn’t even know 
about those laws until I started going backwards and forwards to 
court you see. [] You can go on the family rights website and all
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the civil liberties website and you look up and you find out your 
rights as a parent.
{Sandra)
Many parents also reported being unclear of exactly why their children had been 
removed:
Then took them on the grounds of... of children in need. Section 1 
or 21 or whatever, I can’t remember the section because I don’t 
know what those sections means.
{Sarah)
Despite being unsure of why the children had been removed and feeling as though it 
was unwarranted, many of the mothers reported feeling that they had been pushed into 
a comer with no choice but to eventually agree for their children to go into foster care, 
fearing that they might lose their children completely if they did not comply. This is 
reflected below in statements fi^ om two different mothers:
Well I had to make a choice. Either he stays with them {relative 
foster carers] or he goes up for adoption. So I prefer him to stay 
with them because I can then see him at the same time that I see 
[daughter’s name].
{Julia)
They give you the option, either your family take them and if you 
haven’t got any family here that can take them, your family abroad.
Then your only option apart from allowing them to put them up for 
adoption is to hand them to your family abroad because that way at 
least you’ll be able to see them growing up.
{Sandra)
Other parents expressed relief that at least their children were living with relative 
foster carers and had not been adopted:
See like some kids, they get placed with a family where people 
aren’t allowed to see them. But me I’m allowed. I can go and see
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them whenever I want. I can just get up and see them whenever I 
want. So it’s not really as hard as what some people have.
{Sarah)
Agreement from parents based on the fear of further action has been reported in other 
studies (e.g. Dale, 2004). Research by Dumbrill (2006) found that parents’ co­
operation with or opposition to professional workers depended on whether they felt 
power was used against them as a form of control or as a means of support.
2.3 Abusing power and playing dirty
Most of the participants also spoke of feeling as though social services would do 
anything to build a case against them. Three participants pointed to corruption within 
social services and their experience of social services going as far as lying about the 
evidence they had against them. These views are reflected in the statements presented 
below:
A fair share, everybody needs a fair share. They never deal with 
me in that way [] How they can send you to prison for crime you 
never commit? [] They can tell lies on you, they can play mind 
games on you, psychological games, and can mess you up.
{Patricia)
But what made me come here and speak with you is I think there is 
a lot of corruption in the council children and families place. I 
think they’re not fair with parents you know and they can remove 
your child just like that and give to adoption.
(Kza)
In addition to corruption, some parents felt as though they were at the bottom of the 
power hierarchy, and therefore less likely to be believed, because they were perceived 
as parents who could not look after their children or, even worse, parents who had 
abused their children:
And the power that social services has, not even if the contact 
worker sees what’s happening they can’t relate to them that much. I
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don’t know where they get that power from. And the power that 
social services got even the judge believes, because it was lie as 
well, the lie that the social worker tell the judge about me.
{Patricia)
Another mother described having to take on the system in order to prove her case:
The judges they don’t look at cases on its merit, they look at what 
social services tells them. And unless you can wholly prove that 
Social Services is wrong, you have no chance at getting your kids 
back.
{Sandra)
Some parents described child protection as a one-way process, whereby once their 
children were taken it would be very difficult to get them back. This seems to tie 
together the subthemes of feeling powerless and feeling that the system is unfair and 
corrupt:
[Name o f borough] is known as, that when they remove your 
children, is known for not bringing your children back.
{Sandra)
Firestone (2009) acknowledges the natural imbalance of power between the state and 
parents. Despite this, two parents felt the judge had been pivotal in giving them some 
power back:
But they were, ten weeks and the court gave me [child’s name] 
back. [] That was ok, actually, I was very lucky they took me to 
court because they can’t remove any more [child’s name] off me 
without court permission.
(Kfg)
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3. Concerns about the Impact of a Child going into Care
The participants discussed the multiple impacts of having a child placed into the care 
system. This theme comprises two subthemes: Impacts on the child; and Impacts on 
the mother.
3.1 Impacts on the child
All the parents expressed concern about the impact that being removed from their 
home would have on their children. One mother spoke bitterly about the fact that her 
children had been separated in care:
Why split the kids up, and mash up that relationship between the 
kids. Because the kids haven’t got no relationship. My son right 
now is crying out to have a relationship with his brother. [] So 
when social services destroy the mother and the kids’ relationship, 
they destroy the kids’ relationship as well. So that bond is not 
gonna be there. It’s like when they grow up, they will look at each 
other like friends, not brothers.
{Patricia)
Another parent spoke about her concern that by going into foster care, her child was 
living with strangers and could not be loved in the same way that a parent could love 
a child:
You can never tell me that those people can love those kids better 
than their parents.
{Sarah)
These sentiments were echoed by another parent:
Most people that do foster care do it because of the money, they 
don’t love that child how a mother loves a child and relate to that 
child and hug that child and cuddle that child.
{Julia)
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This concern was expressed by many of the participants. One spoke about her concern 
that her child would grow up feeling unloved or unwanted. Linked to this was the 
concern of two of the participants that their children were being moved from foster 
carer to foster carer:
They take them and shove them with anybody and if they can’t 
agree with one foster carer, they go from one to the next to the next 
to the next. What do they think that does to those children? It 
damages them. Severely damages them, they may not portray it to 
you but when they’re on their own, they’re thinking nobody wants 
me [] they give them the false perception that the parents don’t 
want them and that isn’t true.
{Sandra)
One is in long-term care with a foster carer. He’s been changed 
between different places before settling. Yeah so it’s like four or 
five foster carers moving back or forth.
{Patricia)
Many of the participants identified changes in their children after they had been 
removed from their care:
They think he will be more safe with foster carers, that is not true.
They could try to control him better but this is not the best way, to 
do that he will feel marginal or isolated... I found him a different 
boy in just six weeks that he was away.
(K/a)
Another parent spoke about the concern she had for her child’s future, that he might 
now turn to crime:
Nobody cares that those are the very same children, they take them 
into care, they tell you that it’s in their best interests and they go 
out there once they’re into care and they then end up in the prison 
system [] the majority of them turn to crime. You know whereas
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they had a stable family unit as such, that they were removed from 
and put elsewhere where they felt was better for them and in actual 
fact what it done was ruin them.
(Sandra)
In many of these statements the parents are also referring to their experience of losing 
authority and input into their children’s upbringing. This was a commonly reported 
experience and leads us to the next subtheme.
3.2 Impacts on the mother
As mentioned, many of the mothers spoke about losing authority:
Even when they took my big daughter, my daughter wouldn’t be 
on the streets at that age doing them things if she was under my, in 
my hands. Because I even see her on the internet at 16, 17 in short 
skirts and stocking and whatever... I don’t let my kids do them 
things.
(Patricia)
Many of the participants also spoke of the pain of having to adjust to life after the 
children had been removed. This is demonstrated in the statements below from two of 
the participants:
I was broken but the only thing that they could use to finish me off 
was to take the kids... So there’s nothing that can be done any 
more, than pray for God to take away that pain.
(Sarah)
It’s hard once the children have been removed and you have to see 
them and it feels like they’re kinda taunting you. You go and see 
them for a few minutes and then they take them back. [] And I’ve 
had to harden myself now because at first I, I, I fell to pieces at 
first, you know but. I’ve had to just get on with it.
(Sandra)
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One mother also spoke of the pain as well as the shame and trauma of her child being 
removed publicly from her in a supermarket:
She shouldn’t have just burst into the supermarket and take my 
child away from me so that the whole member of the public could 
see my child get taken away. They should have waited until I was 
at least in my house and I couldn’t stop them or anything. I tried to 
stop them and they called the police. [] They had to restrain me to 
stop me from trying to grab [name o f child]. And she was 
screaming and crying and that was the last thing that I saw of her 
for months, her crying while they took her away.
(Julia)
Another parent spoke about feeling ashamed and undermined in front of 
her child:
They humiliate people and that doesn’t do any good to the kids 
seeing the parents being treated like that actually, you lose 
authority. Really bad.
Other studies have also reported feelings of anger and loss after a child has been 
removed (Tuttle et al., 2007) as well as rage, grief and trauma (Haight et al., 2002).
4. Families to be Supported rather than Separated
All but one mother spoke about how they felt the removal of their child could have 
been avoided. This section of the interviews was the most poignant, as parents shared 
their perceptions that their children had been taken from them unnecessarily and 
could have stayed with them with the right support. This theme comprises three 
subthemes: Balancing child protection with family support; Tailoring support to 
individual needs; and Working together.
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4.1 Balancing child protection with family support
As discussed previously, the participants made a differentiation between having 
support needs and needing to have their child removed. Most of the participants 
acknowledged a need for social services in society, recognising that in some families, 
abuse does take place. However, many of them expressed anger at the contrast 
between the negligence that seemed to be present in the well known media reported 
cases of abuse and what they felt was an overreaction in their own case.
There are so many children out there that they could take or should 
be taken and they leave it until those children die [] they totally 
ignore what’s going on and the children either starve to death or the 
children are beaten up so badly that they end up in hospital or are 
even killed. Yet there are others who are desperately trying to do 
something for their children and they penalise them.
(Sandra)
Many of the mothers spoke about the lack of support they received both before and 
after their children were removed from their care, despite being promised support and 
needing it. This is reflected in the following two statements:
They said that they were going to help me but they never did. They 
never helped me at all.
(Sarah)
I know you’re supposed to get support. They talk a lot about 
support. They don’t give you support. You don’t get no support.
Well I didn’t get any support. The social worker I had, she didn’t 
work with us at all. Absolutely not.
(Sandra)
One of the mothers in this study reported having been offered support, but only after 
her case had gone to court and the judge had put it in place. She reflected on how 
lucky she was to have some support in place and recognised that many other mothers 
needed support but did not get any:
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Not it’s the court that ruled the support that they should give me.
The court says he’s very active then he needs support and socials 
should pay.
Another mother reported having asked for support, but spoke about her reluctance in 
persisting in case it was used as evidence that she couldn’t cope:
Yeah I used to ask them for help but I didn’t want to ask for a lot of 
help because then they see that I’m struggling. And it would give 
them a reason to give the child away, but I used to say to them, 
would they be able to help me find baby groups and stuff that I 
could go to. But they never did, they never ever did.
(Julia)
Many of the mothers acknowledged that they did ask for specific support but others 
stated that they were not aware of what support was available and so did not know 
what to ask for. This seemed to be tied closely to the issue, discussed previously, of 
not knowing their rights or the options that were available to them.
4.2 Tailoring support to individual needs
Each of the participants were dealing with a different set of complex issues, so they 
spoke of a range of different support needs. These ranged from wanting specific 
practical support such as help with behaviour management, anger management and 
advice to wanting emotional support and counselling. One parent spoke of the 
importance of giving families the support they need and can use long-term to make a 
difference:
Yes some bit of support. More passion, like a bit of consideration 
about this person. Feeling their pain, that they just need help, just a 
helping hand from somebody. And not somebody looking down on 
you like this person must be a criminal or... there was no help 
really it’s like when you feeding, you giving a spoonful every day 
but you’re not making that person progressive. You understand.
122
Research Dossier -  Report 1
you not making that person be able to stand up on their two feet 
and help themselves. It’s like back in Africa. Every day people 
donating things for the kids in Africa but they’re not better, it’s not 
better. It’s the same thing. Because the money is not well spent. Its 
just like some face guard, some shunting going on. It’s not real.
(Patricia)
4.3 Working together
Although the support needs of the participants differed, most of them agreed that it 
would be more supportive if social services adopted a more open and transparent way 
of working with parents, supporting them and allowing them a chance to prove 
themselves. The statements below represent this:
I would have liked for them to keep [daughter’s name] with me, 
and have someone to come to my house and check that things are 
ok, instead of just rushing to take her away.
(Julia)
I think that they should listen to the parents and try to work out and 
help them, work with them. If they need parenting training help 
them get the parenting training that they need. [] well if we had got 
the help that we needed we would have been able to do things 
differently.
(Sandra)
Discussion
The parents in this study reported highly negative experiences of having their children 
removed from their care. They reported feeling judged and misunderstood, 
highlighted their experiences with social services as negative, outlined negative 
impacts following the removal of their children and identified ways in which they felt 
that social services could better support and work with them. Before discussing the 
implications of these findings and drawing conclusions, these results will be 
considered alongside existing literature and some methodological considerations.
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Findings and Existing Literatnre
This piece of research is original due to its focus on parents who have already had 
their children removed from their care. Dale (2004) conducted a qualitative study 
with 18 families who had received child protection services in the UK, but in his 
sample the children still resided with their parents. Similarly to the findings of this 
study, 66% of his sample reported frustration at the fact that they had not received 
adequate support despite asking for it before reaching crisis point. The parents in his 
study also reported feeling that many social workers expected the worst. Amongst 
negative perceptions of social workers was the perception that they didn’t care and 
were bossy and arrogant. Much of this is close to the reported experiences of the 
parents in this study. However, by contrast. Dale reported that over 50% of his 
participants found that the child protection services had been either helpful or very 
helpful and many had been offered therapeutic and support services such as 
counselling, parenting courses, practical support and respite support. Many in Dale’s 
sample described their social workers as co-operative and supportive with listening 
skills and a ‘human’ quality -  all of which are characteristics that parents in this study 
felt their social worker was lacking. If nothing else this highlights the common 
characteristics that parents value in the professionals they are faced with.
The participants in this study draw attention to the conflict between family support 
and child protection, which is a very live issue. Parton (1997) has written extensively 
about the difficulties in managing child protection alongside family support, arguing 
that the two are in conflict and should be managed by separate agencies. This is 
supported by research that suggests that child protection influences social workers’ 
decisions even in child welfare cases (Platt, 2006) and that high-profile child abuse 
cases can cause social workers to focus on making decisions that are défendable 
rather than right (Parton, 1997). Sheppard (2008) identified that thresholds for family 
support are so high that families are not eligible for support until they have reached 
crisis point. He points to the fact that knowledge of thresholds results in health 
visitors holding back from referring families they perceive as having high needs as 
they believe that they will not get support (Sheppard, 1996). However, he found that 
while the thresholds were high, many families with high needs were able to resolve 
their issues despite not accessing support services (see Sheppard 2008).
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Methodological Considerations
This study used a sample size of five which is within the range of four and ten 
identified as appropriate for doctoral research (Smith, Flowers & Larkin, 2009). 
Purposive homogeneous sampling was used in the hope of recruiting a small number 
of participants for whom the research question was significant. This means that 
although the experiences reported in this study may be representative of larger 
populations, particularly those with similar characteristics to the study population, any 
generalisations should be made tentatively. This was anticipated as with any 
qualitative study, accessing rich data about a group of people’s experiences is 
prioritised over producing data that could be generalised (Mack et al., 2005).
The sample in this study consisted of mothers only. This was not done intentionally 
but follows the trend found in other studies which suggests that in research, families 
are often represented by parents (Baistow & Heatherington, 1998) and parents are 
often represented by mothers (Swift, 1995). As the sample was self-selected, it is 
possible that parents with particularly negative or emotive experiences were drawn to 
this study or that their experiences represent the small number of social departments 
that the sample was drawn fi'om. Additionally, the advertisement of the research 
project in contact venues resulted in mainly attracting parents whose children were 
still in care. Only one parent in the sample had managed to get her child returned, and 
another parent was working towards this outcome, however, they both expressed very 
similar views to those who had not.
It is also recognised that the parents in this study were asked to reflect upon a process 
which was inevitably emotive and difficult for them. As such, it may be argued that 
these parents’ perceptions may have been affected by emotions such as shame, guilt 
or denial. Dale (2004) notes that some parents will always disagree with decisions 
made about their children. Another point is that as a large part of the IPA process 
involves the researcher’s interpretation, it is possible that a different researcher may 
have identified different variations of themes as “access depends on and is 
complicated by the researcher’s own conceptions” (Smith, Jarman & Osborn, 1999, p. 
218-219). A final point is that IPA relies on the use of words and language to express 
the complex and intricate details of personal experience. It is worth considering that
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three of the five participants spoke English as a second language, which may have 
affected their ability to communicate their experience effectively.
In order to establish the quality of this study further, Yardley’s (2000) four criteria 
have been considered. The first, ‘sensitivity to context’, has been considered 
throughout the study, playing a part from design to analysis. The second criterion of 
‘commitment and rigour’, has been achieved through the careful and dedicated 
application of IPA and its detailed analysis. Furthermore, despite ongoing recruitment 
difficulties, participant recruitment continued until the sample size was adequate. In 
line with the principles of the fourth criterion, ‘transparency and coherence’, detailed 
notes were kept throughout every stage of the research and this thorough account of 
the research process is enhanced by the use of detailed and thorough quotes from the 
participants. Frankel and Devers (2000) argue that “good qualitative studies answer 
clearly stated, important research questions” (p. 254), which brings us to the final 
criterion, ‘impact and importance’. The importance and impact of the findings of this 
study will be discussed in the next section.
Conclusions and Implications
The experiences of parents who have had their children removed are vital in 
understanding their perceptions and support needs. This study has sought to give 
parents the opportunity to share their experiences and in doing so has highlighted their 
negative experiences as well as the ways in which they feel that services can be 
improved. This suggests that parents are open to working with child protection and 
welfare services and recognise a need for them in society. This information can be 
used to aid the work of professionals, such as social workers and support agencies 
working with families at risk, and can be used as a basis for building relationships 
between parents and professionals in child services. The parents in this study have 
highlighted the need for support to be available and adequate enough to help them 
with the multiple and complex issues that they face.
This sample was culturally varied, with both British and non-British mothers, which 
led to the surfacing of the issue of cultural awareness. This is an important issue to 
consider, especially in the UK’s multicultural society. Harran (2002) emphasises the
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importance of understanding cultural differences when assessing family needs as 
failure to do so could lead to failure to protect the child within the family. Forehand 
and Kotchick (2002) emphasise the importance of ensuring that the practitioners 
implementing parenting interventions have an informed cultural awareness. This area 
is relatively under researched and could benefit from further attention.
At present, psychologists are used in assessing parents in child protection cases. 
However, counselling psychologists can offer more to the field of social care than this 
alone. It has been suggested that perhaps it would be useful to combine therapeutic 
work in the form of counselling psychology alongside family support as many of the 
effective principles of support have therapeutic roots (Belyani & Draghi-Lorenz, 
2009). This research suggests that the relationship between social workers and parents 
is a difficult one and counselling psychology may be able to play a role in enhancing 
this relationship. At the very least, offering personal therapy to parents with multiple 
issues may help build on their resilience and also on their parenting capacity. 
Research conducted into the views of parents and professionals on the difficulties of 
parenting revealed problems with boundaries, behaviour management, conflict 
management, communication, knowledge of child development, and feelings of 
failure (Bloomfield et al., 2004). Counselling psychologists could take a more active 
role in helping parents deal with these issues as well as others such as substance 
misuse and depression. Additionally, there is the opportunity of working with 
families after their children have been removed in the hope of reuniting the family as 
quickly as possible. This is another area where counselling psychologist can be of 
use, as is working with children and parents to help them cope with the negative 
impacts of a child being removed.
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Personal Reflections
I knew when I set out to interview parents who had had their children removed that it 
might be a bumpy ride. However, I had no idea that it would turn into such a 
rollercoaster of emotions. At the start of the research I found myself grappling with 
frustration as finding participants proved more difficult than I had anticipated and 
even after participants agreed to meet me, I was left waiting hour after hour, as many 
did not show up. After this I was flooded with relief and gratitude as participants 
started to take part in the research. Then came the feelings of regret and sadness as I 
listened to the stories and experiences that the participants described.
This process has been a balancing act, requiring me to manage different roles and 
emotions. I have had to take care to ensure that I don’t slip into therapist mode, 
reminding myself of the task at hand and resisting the temptation to respond to 
participants’ accounts with empathie interpretations and questions that could lead to 
areas of discussion that are interesting but beyond the scope of the research question. 
At times, I have found myself feeling angry and defensive on behalf of the 
participants; at other times I have been struck by the motivation they have shown. 
They seemed to haVe hoped that by talking to me, things could change or at least start 
to change. This filled me with worry that I might not do them justice or adequately 
represent their views, coupled with an anxiety that I might fail to protect their 
anonymity and make things harder for them than they already are.
At other times I found myself becoming preoccupied with trying to establish the facts 
and looking for evidence. Having worked with families under the remit of family 
assessments, I wondered how these families would have experienced my interventions 
and those of my colleagues. I would then start to feel sympathy for the thankless job 
that social services have to do and wonder if parents can ever be satisfied with a 
process that inevitable leads to the removal of their children.
These polar positions have been powerful and interesting and although they relate to 
my own experiences and connections, I would argue that they also hint at the 
powerful processes at play in the dynamics set up between the families and 
professionals involved. The challenge, therefore, for me has been in maintaining the
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neutrality and openness that cornes with the role of a researcher. And at the end of an 
emotionally draining day of interviewing, I would often feel overwhelming relief that 
I was able to step outside of the chaos, leaving me with a sense of sadness about the 
relentless internal and external conflict many of these families and professionals find 
themselves struggling with.
This conflict of sides and roles motivated me to stay as close to the material as 
possible. As I engaged in the analysis of the material, I kept in mind that I was not 
there to investigate or prosecute or defend or judge but to represent the reported 
experiences of my participants. I found this stance reassuring as it gave me enough 
emotional distance to be able to engage with the material.
Now that the interviews are over, the analysis has been done and the report is written, 
I am left feeling privileged and proud that I have been able to conduct this piece of 
research. I feel honoured that I was trusted with the sensitive and difficult experiences 
that participants shared with me and hope that in return they felt listened to and 
acknowledged. I still carry the burden of wanting to represent them as accurately as 
possible but recognise that one piece of research on its own will not change the world. 
What I hope it will do, however, is share some of the struggles, experiences and 
difficulties of five mothers and perhaps at this stage that is enough.
I feel quite connected with the five mothers in my sample, despite having met them 
only twice and knowing that it is unlikely I will ever meet them again. I wish them 
and their children well.
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Appendix A: 
Interview Schedule
Demographics
Age:
Gender:
Ethnie group:
No of children currently a t  home:
No of children currently In care:
Questions & Prompts
1. Could you please describe th e  circumstances leading to  your children being 
removed from your care?
Prompts:
•  W hat w ere things like before?
•  Did you have any concerns?
•  How did you feel?
2. Would you mind describing your experience of having your children placed In 
care?
Prompts:
•  Did you agree with the decision?
•  How did you fe e i abou t the decision ?
•  How do you fe e i  now  abou t the decision ?
3. Could you please describe your experience of any formal support  th a t  you 
w ere  offered. If any?
Prompts:
•  Did you have access to  any form ai support?
•  W as the support useful?
•  W hat support do you fe e i  m ay have been useful?
4. Do you feel th a t  th e re  Is anything th a t  could have helped you keep your 
chlld/chlldren In your care?
Prompts:
•  How would this have helped?
General Prompts
Could you tell me m ore ab o u t  tha t?  
How did th a t  feel?
Anything else you would like to  add?
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Appendix B: 
Information to Participants
Please Read This Carefully.
This study is interested in your experiences of having your child/children rem oved  
from your care.
The researcher involved in this study is a student at the University o f Surrey and this 
piece of research will be subm itted to  the university as an academ ic subm ission. 
The researcher is under supervision and this piece o f research has received a 
favourable ethical opinion by the University of Surrey Ethics Com m ittee.
You will be asked about your experiences in an interview which will last for 
approximately 1 hour. This interview will be recorded using a digital audio-recorder. 
The recording will be kept in a locked cabinet until the interview will be transcribed. 
The recording will then be deleted. The only person that will listen to  th e recording 
will be the researcher.
The transcription of the recording will be anonym ised so that you and any other  
individuals m entioned will not be identifiable. Som e of your responses may be used  
in the study write up, how ever your nam e will not be used in the write up or in 
connection with the results in any way. Any other identifiable details will be also 
deleted  or changed.
This piece of research is being conducted independently from any agencies and the  
information that you share will remain confidential, unless it places you or anyone  
else at risk. In such cases there is an obligation to  share such information.
You are entitled to  withdraw from this study at any point.
You have th e right to  obtain information about the findings o f this study and how  
they will be used. If you wish to  receive the findings o f this study, p lease inform the  
researcher w ho will e-mail or post them  to  you once the study is com plete.
You will be reimbursed for your travel expenses.
After the interview you will be offered an optional debrief session  to  discuss your 
feelings and reactions to  the interview. Should you experience any distress as a 
result o f participating in this study you can request an extended debrief session . The 
information that you share in the debrief sessions will not form part o f th e research.
Should you have any questions, p lease ask the researcher.
Thank You.
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U N IV E R SIT Y  O F
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Appendix C: 
Consent Form
To be com pleted by ttie participant:
I th e  undersigned voluntarily agree to  take  part in th e  study on th e  experiences 
of paren ts  w ho have had the ir  children removed from their care. I have had a t 
least 48 hours to  think ab o u t  my decision to  take  part in this study.
I have read and understood  th e  Information Sheet provided. I have been  given a 
full explanation by th e  investigators of th e  nature, purpose, location and likely 
duration of th e  study, and of w h a t  I will be expected to  do. I have been  given th e  
opportunity  to  ask questions on all aspects  of the  study and have understood  th e  
advice and information given as a result.
I unders tand  th a t  all personal data  relating to  volunteers is held and processed in 
th e  strictest confidence, and in accordance with the  Data Protection Act (1998). I 
agree th a t  I will not seek to  restrict th e  use of th e  results of th e  study on th e  
understanding th a t  my anonymity is preserved.
I understand  th a t  I am free to  w ithdraw  from the  study a t  any tim e w ithou t 
needing to  justify my decision and w ithout prejudice.
I confirm th a t  I have read and understood  th e  above and freely consen t  to  
participating in this study. I have been  given ad eq u a te  tim e to  consider my 
participation and agree to  comply with th e  instructions and restrictions of th e  
study.
Name of participant (BLOCK CAPITALS)
Signed
Date
Name of researcher (BLOCK CAPITALS)
Signed
Date
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Appendix D:
Debrief Sheet
Provisional Title of Research
Listening to  th e  paren ts  of children in care: An interpretative phenomenological 
analysis.
Purpose of Research
To explore th e  experiences of parents  who have had their  children placed in care, in 
o rder to  gain a b e t te r  understanding of any experiences of family support  or any 
support  needs.
Researcher details:
Haneyeah B. Belyani. Contact details: 07565 906 2 7 4 / hbbresearch@ gmail.com
Research supervisor details
Dr Riccardo Draghi-Lorenz Contact details: r.draghi-lorenz@surrey.ac.uk
Optional Debriefing Session
You will be offered an optional debrief session af te r  th e  interview. However if you 
still experience any distress a f te r  participating in this session, you may reques t  an 
ex tended debrief session. Should you require this, please contac t th e  researcher on 
th e  details above.
Additional Support
Samaritans provides confidential non-judgemental emotional support, 24 hours a 
day for people w ho are experiencing feelings of distress or despair.
Contact them  on: 08457 90 90 90
Visit their  website: h ttp :/ /w w w .sam aritans .org /
Participation
If you decide to  w ithdraw your participation from this study, please contac t  th e  
researcher w ho will remove any information relating to  you from th e  study.
Please let th e  researcher know if you wish to  receive th e  findings of th e  study.
Thank you for participating in this study.
Your time and involvement has been greatly appreciated.
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Appendix E:
Table of Themes and Subthemes
*resenl in Interview:
Themes & Subthemes 1 2 3 4 5
Feeling Judged and Misunderstood
i. Differentiating between difficulties and Y Y Y Y Y
abuse Y Y Y • • • • • •
ii. Social worker perceived as out of touch
Negative experiences of social services
i. Guilty until proven innocent Y Y Y • • • Y
ii. Feeling helpless and powerless Y Y Y Y Y
iii. Abusing power and playing dirty Y Y Y . . . . . .
Concerns about the impact of a child
going into care Y Y Y Y Y
i. Impact on child Y Y Y Y Y
ii. Impact on mother
Families to be supported not separated
i. Balancing child protection with family Y Y Y • • • Y
support Y Y Y Y Y
ii. Tailoring support to individual needs Y Y Y Y Y
iii. Working together
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UNIVERSITY OF
%
Dr Adrian CoyJe
Chain Facwify of Arts and Human Scienoes Ethics 
Committee 
University of Surrey
Haneyeh Béiyanî
Psychotherapeutic and CounseJImg Trainee 
Department of Psyehoiogy 
University of Surrey
Faculty of
Art* and Human sciancos
Surrey « U Î  ÏXH UK
f:»4an35««iC85SSa
VAW,5»!r«yac.«k
16^^2010
Dear Haneyeh 
Roferonce: 4dS»PSY-lO RS
Tîtîe of Project: Listening to the parents of children in care: An Interpretative 
Phenomenoiogicat Analysis
Thank you for your re-submlsston of documentation for the above proposal in ac<sjrdanse 
with the condiiions of eUricai approval listed In the letter dated B* February 2010.
The Faculty of Arts and Human Sciences Ethics Committee has given favourable ethical 
opinion and confirmation that you may proceed vdtti your Project.
If Biere are any signiffcanl changes to this proposal you may need to consider requesting 
scrutiny by the Faculty Ethics Committee.
Yours sincerely
Dr Adrian Coyle
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Potential Risks Considerations
Participants may not fully understand 
what the study is about and what is 
required o f  them.
Participants w ill be given  detailed 
information about the study and 48 hours to 
consider whether they w ish to participate.
Participants w ill be asked for informed 
consent.
People participating in the study are not 
known to the researcher and therefore 
there is always an elem ent o f  risk 
involved as their reactions m ay be 
unpredictable.
A ll interviews w ill be held during working 
hours in public buildings.
Som eone other than the researcher w ill be 
alerted to the time and location o f  the 
interviews.
The researcher w ill ensure that they are 
aware o f  any panic buttons and their 
locations in the room being used.
Participants m ay find talking about their 
experiences distressing or it may cause 
them to feel a range o f  feelings such as 
grief, sadness, anger or frustration.
The researcher w ill respond to the 
participants in a sensitive and non- 
judgmental manner.
The researcher w ill monitor the state o f  the 
participants throughout the interview and 
allow  the participants to stop for a break at 
any point i f  they need to.
The researcher w ill ensure that the 
participants are aware that they do not need  
to discuss anything that they do not want to 
and can stop at any point.
A ll participants w ill be offered a debriefing 
session after the interviews as w ell as an 
optional extended debrief, should they w ish  
to discuss their responses and feelings to the 
interview.
The researcher has experience o f  working  
with fam ilies, parents who have had their 
children removed as w ell as distressed  
clients. The researcher w ill take these skills 
to the interview and debriefing sessions.
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Participants w ill be given  details o f  other 
services that they could use should they feel 
that they need additional support.
The researcher m ay find the experiences 
o f  the participants upsetting.
The researcher has previously worked with  
parents who have had their children removed  
from their care and is familiar with som e o f  
their ongoing difficulties.
The researcher has access to additional 
sources o f  support through the use o f  peers, 
supervision and individual therapy.
Participants may be concerned that the 
sharing o f  their experiences could lead to 
them being judged by other members or 
professionals in their community.
Participants w ill be told that all the 
information that they share be confidential 
and that they w ill remain anonym ous.
The recording o f  the interview w ill be 
deleted as soon as it is transcribed. The 
transcription w ill be anonym ised.
Participants m ay give the researcher 
cause to break confidentiality.
Participants w ill be told that the only tim e  
that confidentiality w ill be broken is i f  the 
researcher has cause to believe that the 
participant them selves or som eone else may  
be at risk o f  harm.
I f  this is the case, the researcher w ill m ake a 
decision as to how  quickly action must be 
taken and what action is necessary.
I f  it is safe to do so, 
with the participant.
this w ill be discussed
The relevant checks have been made with the Social Care Ethics Committee who have 
advised that it is not necessary to seek further ethics approval from them providing that 
approval is granted by the University o f Surrey FAHS ethics committee.
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Appendix H 
Interview Transcription
Can you describe the circumstances that led up to your children being in care?
Erm. I work, I was a divorcee at the time, I had 2 jobs. I was at university but I gave 
that up because I could not, I was spending too much time away from home but then I 
still had to do part time because I had to pay my mortgage. And basically I had to 
leave the house very early in the morning. I had an 20 year old daughter at home and 
I used to say to her can you sort out the kids because she wasn’t doing anything she 
was just sitting there at home doing nothing so I left her in charge of the younger ones 
and she was supposed to give them a wash or a bath and I’d leave the breakfast for her 
so she could have her breakfast um, and take them to school. But what she used to 
do, because she was so lazy, she decided that it was too much for him to do so he used 
to leave him unwashed and go to school and then the other one which was, I was 
having problems with the one that’s 16 now at the time he was 12 and he um, I had a 
lot of problem with him, because of the divorce he took that very badly and so what 
he did, he started to misbehave I was up and down from 2 schools because he was 
expelled twice. And so I had to deal with him and also the little one who was at 
school he started to bully the little one and so the little one started to misbehave at 
school and it accumulated to that when social services got involved when the school 
informed social services on a few occasions they came round and they left. I hadn’t 
heard from them in a while, I met my new partner had this child, they were only about 
6 weeks or less when this new social worker comes on the scene, she comes along, 
she’s new. She’s only started the day before and she’s looking for my other child. He 
was at that time he’d got so bad that I’d sent him to stay with his aunt. So he was 
living with the aunt for a while he was still getting himself in trouble so she came 
looking for him. He wasn’t there so I said to her he lives with his aunt. I gave the 
aunts address so she went over there spoke to the child and the following day she 
came back and when she came back, she came with her manager, who then came 
demanding to inspect my house and they inspected the room at that time I couldn’t do 
anything because the baby was only young and what I did was because I had a 
caesarean I couldn’t do much. My son was supposed to be clearing out the room and 
so on because my partner was working he was away and what they did is they looked
142
Research Dossier -  Report 1
around the house. The house was untidy they said it’s unacceptable. I said well fair 
enough I accepted that. They said well we’re taking him that he can’t stay there. The 
11 year old now at the time he must have been 8 and they took him. They said they 
would bring him back when the place was acceptable and so and so. So my partner 
decided he was going to... the day they came my partner was re-decorating and he 
had decorated my room because obviously new baby you got to have it... and the 
house was falling apart any way because my ex partner he never contributed to his 
children’s welfare. And once they took him away they said, the woman said she’s 
bring him back, I phone up, they took him Thursday by the Monday I phone up, she 
said that oh we’re not prepared to hand him back and we’ve started this court case. 
Carried on this court case. Yeah the baby was well looked after, clean, granny used to 
come and look after the baby then um, she decided that she would make up some 
stories
The social worker?
Yeah. So she’d go and see on contact and so on. Go and see the child and one day 
there was a contact between the aunty but if I go through that with you they will know 
definitely what case it is. So I’m going to leave that one.
(Discussion about themes, confidentiality)
But they accused the aunty of something that was not true. And the aunty was there 
with somebody else at that time. And those two people what the social worker said 
happened, both said it didn’t happened. Anyway it went in court and the judge 
decided to believe her story and they said, basically the aunty is lying and so on, so 
they’ve discredited the aunty so even if she had the possible chance of getting the 
child, they’ve discredited her so she won’t be able to get the child. And it went on 
like this, we’ve been going back and forth to court for the last 3 years.
On what grounds were the children removed?
The daughter they said that the house was untidy and the babies, I couldn’t look after, 
basically what they did was they discredited me and said I couldn’t look after the kids 
so I’m not allowed to have my kids. The baby what they did is they said that they’re 
not safe. What they said is that the children won’t be safe in my house. My partner
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he lived with me at the time they decided that he doesn’t live there. So they made all, 
they tried everything even though his name was on the council tax and he was getting 
his mail at my home, he lived at my home. Because he had a previous relationship 
however because he did not tell them they felt we were lying to them and so on. 
Because when they asked him if he has any other kids he said yeah he had another 
child and this child lives abroad, if what he said because he did not want them in his 
business. Well when they did find out that this child is here and not abroad, they 
claimed that, well they went to his ex’s place and spoke to her. Obviously the woman 
has an axe to grind, his living with another woman so she gave them one story. Social 
worker went to court with it and the judge said that the children are not safe because 
the father doesn’t live with me and he’s having them removed. And we’ve been 
fighting ever since to get them back.
Because they said that they are at risk, they are not safe. They haven’t got any 
evidence, this is the thing they made an allegation about me of my daughter. Because 
my other son had committed a crime may years ago and so what they did is they’ve 
tarred the same family with the whole brush and this is where they’re saying that the 
children on not safe and because the one that was 11 at the time, he said that his older 
brother used to beat him up but I mean children fight all the time anyway and it was 
nothing to the extent that they’re making it out to be. But then they ruled that the 
children wasn’t safe at home and so they removed them and I’ve had to be dealing 
with this. Now you come up with your case and what really pisses me off with the 
system is that the judges they don’t look at cases on its merit, they look at what social 
services tells them. And unless you can wholly prove that social services is wrong 
you have no chance at getting your kids back and xxx is known as that when they 
remove your children, xxx is known for not bringing your children back. Which is 
why I feel that somebody needs to look into xxx because they’ve done a lot of 
wrongs. I’ve sat in that centre and heard about the amount of things that they’ve done 
with some of their social workers. It’s ridiculous. Then I found out that there was 
this social worker who had people’s children removed and she was, she went off... 
they sacked her for her behaviour, I think it was for the way she was attaching herself 
to the children. But then there is also a history of her having mental illness and 
depression. So if you can have that person to assess somebody else this child, and
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then you find out that this person was not stable why is it that you’re not looking into 
the cases that she has, the families that she has destroyed.
So did you agree with any o f the concerns that they had?
The only thing that I agreed with was the neglect. But when I tried to explain that 
look, I work, I have 2 jobs and I had to work because my ex husband he, he told the 
court, when we were having the divorce he told the court point blank that he will not 
be paying me a penny. So then I’m left with a mortgage to pay and children in the 
house. I had to go out and work and do 2 jobs and by the time I come home I’m tired. 
And if I have a child who is old enough, I mean an 18 year old and you say look after 
your brother for me. Because on weekends, at least I’m there and I can take over but 
when I come in the weekends I used to be so tired I hardly have something to eat, I 
used to just have a shower and go to bed. And most time I would spend with the kids 
was on weekends so it’s not that easy and they paint this picture of this rosy family. 
They have some funny perceptions you know family life is not like that. It’s nothing 
like that.
Did you have any experience o f any formal support?
I know you’re supposed to get support. They talk a lot about support. They don’t 
give you support, you don’t get no support. Well I didn’t get any support. The social 
worker I had, she didn’t work with us at all, absolutely not. She would be fine before 
court, you know you’d try your best to work with them and stuff, she’d be fine but 
when the case is going to court, she’s a total monster and then she goes to court with a 
negative reviews and so on whereas she hasn’t given you a clear chance for her to 
work with you, she hasn’t worked with you at all. So you know when they used to do 
their spot checks and the unannounced visits, she hardly came to an unannounced 
visit. But she’d write it in her report and said I came to an unannounced visit but she 
never did any. You know it’s a lot of... and my personal belief is although xxx is a 
multi cultural borough their ethics and their policies is not multi cultural and they 
haven’t got a clue about black families. They haven’t got a clue. Culturally they 
don’t. They’re not aware, they’re not that culturally aware and even though they have 
the equal ops and this and the you know but na, there’s no understanding of black 
families at all in xxx absolutely not. Or black or ethnic families should I say because
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I go to the centre and the majority of people in there is ethnic people. Mainly blacks 
Caribbean, Africans, Somalians, Indians. You find one or two White people but the 
majority of the people are Black. Now you know, don’t tell me somebody can’t look 
at it and think well something must be wrong. Why is there so many black children in 
foster care. There’s obviously some kind of thing that is wrong. Obviously here is a 
miscommunication somewhere. But no body’s looking at it. Is it because most of the 
children are black so no body cares then those are the very same children, they take 
them into care, they tell you that its in their best interests and they go out there once 
they’re into care and they then end up in the prison system. You’ll find 1 or 2 that will 
come out go to university and do something for themselves but the majority of them 
turn to crime. You know whereas they had a stable family unit as such, that they were 
removed from and put elsewhere where they felt was better for them and in actual fact 
what it done was ruin them. I mean my 1 younger one, has been ruined by them, 
absolutely ruined. You go on a contact and there’s no discipline, you can’t say 
nothing anyway because you’re frightened that they may write something. It’s not 
fair. And then you have the older one, she’s always being arrested and is out on the 
streets at all times of the night when if she was at home she wouldn’t be out at all 
times of the night. You so, basically so what’s happened, they’ve come in and 
they’ve ruined those children’s lives. And later on in years to come those very same 
children will be telling them that they ruined their lives.
Is there any support that you feel would have been helpful?
Well it would have been helpful if they sat down with us and you know, discussed 
things with us, allowed us to do certain, well if they felt we weren’t good parents, 
then allow us to do certain courses and so on but they did nothing with us. Nothing. 
And that in itself was bad they then have their reviews and stuff, they don’t tell you 
until after it’s been done when you as the parent should have been at the review to 
know what’s happening with your child. To be told afterwards this is what happened 
with your child so it’s, it’s quite disheartening really. And now they have a policy if 
you don’t agree with them being adopted, they send them abroad. They give you the 
option, either your family take them and if you haven’t got any family here that can 
take them, your family abroad. Then your only option apart from allowing them to 
put them up for adoption is to hand them to your family abroad because that way at
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least you’ll be able to see them growing up. If they go into adoption then you lose all 
contact and any rights to them so you’re caught in a catch 22 and so you’re leaning 
towards the one that is better for you and that’s letting your family abroad have them. 
And basically your kids go on the other side of the world and the only contact you 
have with them is by telephone or if you go out there. And if you go out there, they 
tell the family that you’re not allowed to be alone with them and they have to 
supervise your contact with them, your own children. You know so it’s not, it’s not, 
it’s definitely not right. It’s not right at all.
What support, i f  any do you think would have helped you keep the children at home 
with you?
The support we would have needed is if they came and did regular checks on the kids, 
whilst they’re at home. They’re on the child protection register. All they needed to do 
was monitor you. To see if you’re coping, if you’re not coping, to put things in place 
to help you so that you can learn to be more vigilant with your children. But if they 
don’t give you that support and then they tarnish you with a brush, you know how can 
you then ever work with them? You can’t work with them because they aren’t 
prepared to work with you. You know they may work with some people, depending 
on the social worker. But if you have a social worker that doesn’t listen, who doesn’t 
want to know, who just feels that she has to dictate how things work and no 
compromise at all then you’re nowhere, you have nowhere to turn. Absolutely 
nowhere and their perception of the perfect family, well they’re dreaming. Is no 
perfect family. No one has the perfect family. Some may have a peaceful family 
because their children choose one family but there are families who, you try to choose 
a path for your child and your child chooses the opposite so you cannot have the 
perfect family, nobody has the perfect family. It’s luck and chance if you have your 
children grow up and they all in today’s society grow up and respect you, have a job 
and make you proud. You have to hold your hands up and clap your hands when a 
child come up and do things and achieve things. But the way society is going at the 
moment right it’s a luck and chance game. And you can never say your child will 
grow up and never do anything, no matter how hard you try and no matter how, you 
know the standards that you try to you know make yourself better and show them that 
something they can look up to, right that child does not necessarily mean, it does not
147
Research Dossier -  Report 1
mean that those children who see you doing these things are all going to follow that 
path. You may have 1 or 2 who may follow that path but the other 1 or 2 will go a 
different path. It’s the way of bringing up children in this country is wrong. It’s very 
wrong because now the children grow up with no respect. They don’t. I mean I see 
my son on contact and when I see him, he’s not the child that you had at home that 
you’d say don’t do this and he listens. You have a child that you have to say it 3 or 4 
times and even then they’re not even listening you know. It’s a case of you can say 
what you want and I do what I want. You can’t, there’s no way you can thing, and if 
you grow up in a family unit were you have to respect your elders and you have a 
child now looking at them as if you and them are the same age. It you know it doesn’t, 
I think they cause society, they cause the children to now be doing the things that they 
doing and whilst the children go out and commit crime and stuff, they then blame the 
parents but in a lot of the cases the parents are totally different people to how the 
children appear. Those very same children when they’re at home a lot of them don’t 
behave that way at home. It’s when they go out on the streets and they’re with their 
mates and they feel they have a point to prove that you find that they all macho and 
they this and they bad man and you know. But half the time they’re different in the 
house.
In terms o f your experience from the moment that they got concerned to when the 
children got removed, what was that period like?
Well period was a very stressfiil period for me because I had to be running up and 
down because my jobs and just trying to, I didn’t want to give up my jobs and sit on 
the dole, that was not me and I would not, I don’t think, up to now I don’t think I’d be 
able to give up my job and just sit at home. So I sacrificed the time I should have 
spent with my children and I’ve been punished for it. They’ve taken my kids away. 
Those children could never say to anyone that I ill treated them or mistreated them in 
any way, at all. And even social services themselves who have tried to say many 
things, they’ve never had the children tell them that I’ve done anything to them. 
Absolutely nothing.
So what grounds did they remove them under?
It was neglect and the last child it was that he is not safe. That’s what he said.
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Well they say that they’ve been showing concern, over a period of from xxx to.......
over a period of x years before but that one is not true because I didn’t have no 
contact with them. The only time I had contact with them was in xxx when they came 
to see me and... did they come and see me in xxx... no they didn’t come to see me in 
XXX they come to see me because they were saying that... I think the youngest was 
quite young and he was prem, so he’s behind his peers and they... I had to go up and 
down to the school for him on several occasions, for several things; he lost his temper 
in the classroom or throw a chair or something so I was in and out then. But I did not 
know that the school was logging those things to social services, so when they did 
come to see me, some of the times when they want to come to see me. I’d have to take 
time off work and if I’m already taking time off work to go and see about the older 
one who was misbehaving at school I couldn’t possibly take more time of work. So I 
used to tell them well come when I finish. And they must have come once I arranged 
for them to come 5 o’clock or something, 5.30 because at the time I used to leave 
work later and when I got there, they had only just gone but instead of them phoning 
me to tell me that they came, they didn’t but they wrote it down on these things to say 
that I arranged to meet them and I didn’t and they left. I didn’t hear from then until 
2007.
What support did you ask for?
I asked them if they could help me. I want to get after school club and so on. And 
they basically said yes yes they would help and they never did, they never did. At one 
stage it was so bad with my um, the one before the last that I said to them could they 
take him, for anger management. Could they take him temporarily, just take him off 
my hands temporarily because he was bad, he was getting into trouble with the police 
and they asked him if he wanted to go and he said no, so they left him. They left him 
and he created havoc after they left him, which is why I said to him no you go to your 
dad.
What kind o f support would you have wanted?
Well if I had the support them, it’s difficult to say what kind of support I would have 
needed because they’re the ones who would have to tell me what support they could 
give me and what I and so on right, but I would have, it would have been so much
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easier if they sat down with me and said to me, alright weTl help you with the kids 
and so on and weTl help you pay for after school club and so on. And that it would 
have been so much different. But because they never gave me any help and then 
suddenly they come and take my kids and even after they take the kids, and you’re 
asking for help like for courses and so on, and they’re not prepared to give you, to pay 
for it. It’s not fair and now that they’ve scattered all my kids they want to just wash 
their hands of it, so they’ve done their deed, so they’ll just close the case and go on 
their merry way to destroy somebody else’s family, you know.
So iVs still in the court arena. You still have parental responsibility?
Yep. Yeah. I’m going to make sure that they never take that away from me, never. I 
didn’t carry them for 9 months to be taken and talk about they have parental rights. 
What rights have they got. They ain’t got parental rights, what right do they have to 
be a parent they don’t even know the kids half the time. They take them and shove 
them with any and anybody and if they can’t agree with one foster carer, they go from 
1 to the next to the next to the next. What do they think that does to those children. It 
damages them. Severely damages them. Because they then, they may not portray it to 
you but when they’re on their own they thinking well, nobody wants me, why does 
nobody want me, you know. And they give them the false perception that the parents 
don’t want them and that isn’t true. So I guess when my kids reach 17, 18 they’ll all 
come back to my home. That’s how I’ve got to look at it. Cause there’s no other way. 
I wasn’t drinking. I’m not a drinker, I’m not a smoker, I don’t do drugs. My only fault 
was because I worked and so they told me I put my job before my kids. I might have 
done yes and I hold my hands up to that. But it wasn’t for any or any reason. I wasn’t 
living in a council flat, I owned a flat. Of which when I wanted to move out of that 
very same council I went to them and that was during the time I was having problems 
with my ex husband, I went to them and I asked them to register for a flat and they 
told me that I own property and therefore I will make myself intentionally homeless 
and they can’t house me. You see. So had they housed me at that time, I wouldn’t 
have the strain of a huge mortgage to pay. Therefore I would have had more time 
with my children and I would have been in a much happier situation. As it stood I 
had to stay, I continued with house for a long time before I picked up the courage and 
kicked my husband out. You know, so, no plus my husband whilst he was at home he
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used to physically abuse the kids so you know, it’s not... it’s not um, it wasn’t an idea 
situation and the thoughts that it makes you feel that you’re a failure. You’ve done 
you know, you’ve caused your children to be removed and the way the courts are and 
the judges perception of you as though you’re some low life that just dump your 
children on society but that’s not the case because they don’t hurt how you hurt. You 
know. And the worst part of it is if you’re seen to be fighting for your children, you’re 
perceived as though you’re aggressive you know, so, but um, I will never stop 
fighting for my kids and I will never stop fighting to stop them from having the rights 
to tell me that they have parental rights, no.
Is there anything else you want to add?
Well I would like to add is that I feel that they need to change the laws and the way 
that they take peoples children and just dump them on other people. Yes the foster 
carers some of them are very very good, but some of them haven’t got the patience 
and who know, whilst they’re taking our kids and saying they’re putting them up for 
adoption and that, those adoptive parents, even though they’ve assessed them and 
everything. I mean if I want something and I really want it, I will portray the best 
thing you know. And whilst you’ve handed those kids over and they permanently 
under this person’s roof or whatever you don’t know what this person is. You don’t 
know what the person’s background is. You don’t know if this person was a murderer 
if that person was a rapist. You don’t know if that person’s a paedophile, you just 
don’t know nothing about that person really. You only know that they haven’t been 
picked up under the police radar to have a record or whatever but you really don’t 
know what you’re putting people’s children into. You know and you can never tell 
me that those people can love those kids better than their parents. Unless that parent 
really didn’t want them. But the children that they’re moving from parents that want 
their kids, they cannot tell me that that foster carer would love that child more than 
the actual parent. You know sometime we have our circumstances and circumstances 
prevent us from doing certain things and we then find ourselves in trouble and stuff 
but then their basing it on certain areas and yet there are so many children out there 
that they could take or should be taken and they leave it until those children die. Until 
they actually die at the hands, they either have a social worker that comes all the time 
and knows the background and although they know the background they totally
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ignore what’s going on and the children wither starve to death or the children are 
beaten up so badly that they end up in hospital or are even killed. Yet there are others 
who are desperately trying to do something for their children and they penalise them. 
You know so.
What do you think they should do differently?
I think that they should listen to the parents and try to work out and help them, work 
with them. If they need parenting training help them get the parenting training that 
they need. But don’t just treat them like they’re like scum or something. You’ve 
taken their kids away and then you treat them like they’re the dirt that you tread on. 
It’s not right, it’s not right. They should really do more to help parents. They should 
really really do more to help parents, because most of the time people, you know lack 
of understanding sometimes, lack of communication with the outside world,. You 
know some people are very private and even though they’re suffering they tend not to 
say anything but they need to be sitting down and looking at cases differently and 
each case is a different case, everybody is different. And they should be looking at it 
and trying to help people so that they can do something, change their ways. I’m sure a 
lot of parents whose children that have been removed and can never get those children 
back are saying to themselves if they had known, you understand me, or they’ll say 
well if we had got the help that we needed we would have been able to do things 
differently. You know the perception of everybody that can just get up and have a 
child and everything will be hunky dory, that’s not, that’s just living in cuckoo land. 
Children are very difficult, some children are very difficult to bring up. You know, 
some people have it very hard and this is one of the things they should be accepting, 
some people have it very hard. You know I’m not telling you that you must 
encourage, go and sit down with the ones that are alcoholics and you know if you 
know that a persons a serial alcoholic you know that that person is not going to be 
able to look after the child or if the persons a serial drugs abuser, you know that 
persons not going to be able to look after the child. But if you help those people, you 
know, alright you’ve taken them but on a temporary measure, you take them and see 
if those people will help themselves and fight to get the kids back and if you’re 
helping them and you’ve taken them, then you’re refusing, completely refusing to 
take them back then erm, you’re not gonna get any cooperation from the parents.
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You’re not because they know they’re not getting their kids back. You know, so I 
don’t know but they really need to review the way the policy on children, the way 
they’re taking the children away. They really need to and look at each case on its own 
merits. And also the judges they need to be a bit more aware because the social 
workers are not perfect, they are not perfect and, and some of them will do anything 
for promotion, so you don’t know. You know, you know they just need to stop 
doubting some of the parents. But this is how things are.
Anything else you want to add?
No, all I can say that anybody who’s out there whose children have been taken away, 
fight for your kids. Fight till the bitter end. If it means that you have to push it to the 
courts of human rights, fight for your children. Don’t leave them in these people’s 
hands because once they grow up they’ll be blaming you, and saying that you didn’t 
want them. And you need to show your children that you do want them. Fight for 
them. Don’t care how hard it is just continue fighting for them. I’ve continued 
fighting for them and look how long my case has taken.
Looking back now, is there stuff that you wish you had done differently?
Well maybe, I wish that I could have stayed at home with my children. But as I said 
to you I couldn’t. And I didn’t have any support; I had no choice in the matter. You 
know, and what I resent most is the fact that they felt that I didn’t care about my 
children, I only cared about my job. That’s what hurts the most, because all those 
people are out there, those solicitors, those barristers and stuff, look at the amount of 
money they’re making. They couldn’t possibly know how it feel to be down in the 
dumps when you’re having your last pound and you have your kids and you’re 
thinking how am I going to feed my child the next day. They couldn’t possibly know 
how that feels. Coz a lot of them are from privileged backgrounds so they, they 
haven’t a clue. They really haven’t got a clue. Well such is life. And yes I regret I 
didn’t give up my job and just got on with it but I felt that in years to come if I died at 
least my children would have a roof over their head. You know to say that at least 
they wouldn’t be out there homeless. They have a family home that they can stay in 
but people don’t think like that anymore. And that’s how I was brought up. My 
mother, she, my mother and father they worked and kept me going. That’s the way
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they, they worked hard and they had their place. They built their house back home 
and they said that’s for their children. That is for their children; when they die at least 
their children have a roof over their head. I’ve had to. I’ve adopted the same thing 
and if they, you know society doesn’t like it, well you know at least my children, 
when I’m dead and my children have nowhere to go at least they have their family 
home. You can’t turn them out of their family home. You know, so it they can’t 
afford somewhere to live at least they have somewhere which is already bought and 
paid for, and they ain’t got no rent to pay and all they’ve got to do is provide for food 
for them to eat. But nobody look on things that way. You know that’s one of those 
things. You know but... it’s hard once the children have been removed and you have 
to see them and it’s like. It feels like they’re kinda taunting you. You go and see them 
for a few minutes and then they take them back. And each time you go they take 
them back. You feel it. It’s, it’s not easy at all, it’s not easy at all. And I’ve had to 
harden myself now coz at first I, I, I fell to pieces at first, you know but. I’ve had to 
just get on with it. They’ve been away from 3 years.
How often do you see them?
Them, twice a week, I see them twice a week. That’s one of those things.
Thank you very much for your time. Is there anything else you want to add?
No. erm, I just feel that parents should just fight, fight for your children. Fight for 
your children and if you have to co operate with them, co-operate with them but don’t 
let them push you aside and don’t offer you any help. You have to insist because 
there are laws there in place that says that they supposed to help you. I didn’t get any. 
I didn’t even know about those laws until I started going backwards and forwards to 
court you see. And then that’s when I realised that there’s certain things that they 
should have done but they didn’t do and those are the things that you can. Well you 
can go on the family rights website and all the civil liberties website and you look up 
and you find out your rights as a parent. That’s what, that what you have to use to 
fight, fight for your children.
Thank you very much for your time.
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Abstract
Background: Supporting families while protecting children can leave social workers 
having to negotiate complicated relationships with parents alongside the responsibility 
of making difficult decisions in their work.
Aims: This study seeks to understand the possible processes and dynamics that are set 
up between social workers who work with children and families and parents who have 
expressed dissatisfaction after having had their children removed.
Method: Reported experiences of parents who have had their children removed and 
social workers’ responses to those experiences were given to focus groups of 
counselling psychologists. The participants discussed their perceptions of the 
processes between the social workers and the parents. The discussions were recorded, 
transcribed and analysed using grounded theory.
Results: The analysis of the results yielded a counselling psychology local theory 
which highlighted that the presence of complex psychological processes between a 
social worker and parents could overshadow the interests of the child. It is suggested 
that an increased psychological awareness could lead to a better social worker-parent 
relationship, which ultimately could help refocus the attention back on the child.
Keywords: Social work, parent, psychological processes, grounded theory.
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Introduction
Background
The increasing awareness of the importance of families and family support in the 
‘refocusing initiative’ (Platt, 2006) has resulted in social workers having to support 
families at the same time as protecting children, at times from their own parents 
(Parton, 1997). This leaves children and family social workers with a heavy burden of 
responsibility, with some very difficult decisions to make.
However, research focussing on social workers has indicated that they may not work 
in the optimal conditions to take these responsibilities. Research has indicated that the 
amount of paperwork involved, alongside the planning of conferences, meetings and 
registrations, often results in social workers having limited interaction with families 
(Waterhouse & McGee, 2009). Their responses to parents can be confrontational and 
aggressive (Forrester, McCambridge, Waissbein & Rollnick, 2008) with low levels of 
empathy (Forrester, Kershaw, Moss & Hughes, 2008), possibly as a result of 
increasing levels of anxiety (Cooper & Lousada 2005).
Research focusing on parents’ experiences of social services involvement has indeed 
yielded mixed results, depending on the nature of the contact between parents and 
social workers. In a qualitative study. Dale (2004) reported that although many of the 
parents in his study had expressed dissatisfaction and felt unsupported, 50% of them 
reported that child protection services had been helpful and had offered other support 
services. Many of the participants in the same study also identified positive 
characteristics that they valued in their social workers such as being supportive and 
co-operative. Other studies have, however, highlighted a need for better participation 
and collaboration (Hardy & Darlington, 2008). Belyani and Draghi-Lorenz (2010) 
conducted a study which looked at the experiences of five mothers whose children 
had been removed by social services. The mothers in this particular study reported 
very high levels of dissatisfaction. An interpretative phenomenological analysis of the 
interviews gave rise to a number of themes; parents reported feeling judged and 
misunderstood, identified highly negative experiences of social services, outlined
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negative impacts following their child going into care, and expressed the view that 
families should be supported as opposed to separated.
This raises questions about the relationship between social workers and parents in 
child protection cases and the dynamics and processes that are set up and played out 
between them. Many researchers and authors have reflected on the importance of the 
relationship and working alliance between social workers and service users, 
highlighting the role it can play for outcomes (Maiter, Palmer & Manji, 2006) and in 
“therapeutic success and service user satisfaction” (Howe, 2010, p. 330).
It is felt that this is a relatively under researched area that needs attention, as an 
awareness of the processes at play between these groups at individual, organisational 
and societal levels could be valuable in improving the interactions between them. This 
study, therefore, proposes to look at the interactions between social workers and 
parents who have had their children removed, through the perceptions of focus groups 
of counselling psychologists. This group of professionals were chosen for their 
analytical skills and knowledge of human behaviour and relationships within a broad 
psychological framework.
Research Aim, Question and Objectives
The aim of this qualitative study is to develop a counselling psychology local theory 
of the possible dynamics between social workers and parents who express 
dissatisfaction after having had their children removed by social services.
The research question is how do focus groups of counselling psychologists make 
sense of the dynamics and interactions between social workers and parents whose 
children have been removed from their care.
The objective of this research is to add to our understanding and existing body of 
research on the influencing factors at play in the interactions between social workers 
and parents whose children have been removed. This information could aid the work 
of social workers in their work with families and the knowledge base of counselling 
psychologists when working with social services and families involved with these 
services.
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Method
Overview
Qualitative approaches to research have been described as involving engagement, 
exploration and interpretation of participants’ experiences and social worlds (Smith, 
2003), generating rich and detailed accounts of experience whilst increasing our 
“knowledge of phenomena” (McLeod, 2001, p. 4). This is reflected by the increasing 
amount of qualitative research being done in areas such as the social sciences 
(Richardson, 1996).
This qualitative study will use grounded theory as the analytic method of choice. This 
method of analysis was chosen as it can be used to generate a theory of social 
processes and experiences (Starks & Trinidad, 2007) whilst being flexible and 
adaptable (McLeod, 2001). It is felt that the use of focus groups followed by grounded 
theory would give the researcher the opportunity to gain insight into the counselling 
psychologists’ perceptions as well as the potential to move towards a local theory in 
respect to the interactions between social workers and parents.
Design
This study uses the material obtained from two focus groups. Focus groups were 
chosen as they allow the opportunity for members to engage and interact with one 
another (Morgan, 1997; Wilkinson, 2008; Willig, 2008), providing the potential to 
generate much discussion on the topic of interest (Morgan, 1997). The use of focus 
groups is deemed particularly appropriate for this group of professionals as they are 
likely to have engaged in group discussions in their training and/or work 
environments. In this sense it is felt that they might feel at ease with this method, 
which could contribute to a richer and more engaged discussion than if they were 
interviewed individually.
The research involved two stages. The first stage involved preparing the material, 
which described the reported experiences of parents who have had their children 
removed and the responses of social workers to that material. The next stage involved
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planning and facilitating two focus group of counselling psychologists to discuss the 
material.
Preparation of Material
The purpose of the material is to provide the focus group participants with some 
insight into the views and perceptions of parents who have had their children removed 
and social workers who work with children and families.
In previous research, Belyani and Draghi-Lorenz (2010) interviewed five mothers 
who reported their experiences of having their children removed and placed into care. 
These interviews were analysed using interpretative phenomenological analysis, 
which led to the surfacing of four main themes with additional subthemes. Part 1 of 
the material for this study consisted of a summary of the themes, subthemes and 
quotes fi*om the parents who participated in the previous study.
Four social workers were recruited by advertising on social care forums and group 
sites. Social workers who expressed an interest in the study were sent an information 
sheet (see Appendix A) about the research and a consent form (Appendix B). Once 
they returned the consent form, they were emailed Part 1 of the material with an 
‘Advice to Social Workers’ sheet (see Appendix C) and a demographics form (see 
Appendix D). The social workers were asked to write down their responses, 
experiences and perceptions and email this back. They were then sent a debrief sheet 
(see Appendix E) and offered an optional debriefing session. The responses of the 
social workers formed Part 2 of the material.
Focus Group Participants
The participants in the focus groups were counselling psychologists who were either 
fully qualified or in their final year of training. These participants were contacted 
directly through the British Psychological Society and other websites advertising the 
services of counselling psychologists.
There were 11 participants (eight female and three male), who were put into two 
focus groups. One group consisted of six members and the other of five members. 
This seemed to be an appropriate size as larger focus groups can make engagement
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difficult (Willig, 2008). The participants were aged between 29 and 40, and some 
knew each other already. All participants had experience of working within a range of 
therapeutic approaches. None of the psychologists had experienced the loss of a child 
through social services as efforts were made to form a naïve focus group, that is, a 
group consisting of members who do not have a stake in the research topic (Willig, 
2008). Only one of the participants was a parent.
Procedure
The counselling psychologists participating in the focus groups received Part 1 and 
Part 2 of the material (see Appendix F) beforehand, along with an information sheet 
outlining the purpose of the study and issues of confidentiality (see Appendix G). All 
participants also signed a consent sheet.
The focus groups were formed based on availability of participants and were held in 
public buildings. The groups lasted approximately an hour and a half and were 
facilitated by the researcher, who made use of a focus group interview schedule (see 
Appendix H). The group discussions were video and audio recorded and transcribed 
verbatim.
Focus Group Schedule
The schedule consisted of open-ended, semi-structured questions designed to guide 
the discussion. This follows Morgan’s (1997) advice that researchers should be free to 
skip over some areas whilst probing fiirther into others.
Analytic Strategy
The analysis started with open coding (Strauss & Corbin, 1998) which the researcher 
achieved through line-by-line initial coding, followed by more selective focused 
coding to categorise data (Charmaz, 2006). The next stage used axial coding to 
identify the conditions and consequences of each category, which were continually 
compared and refined until developed into a main category (McLeod, 2001). Having 
developed some categories, theoretical coding was used to enable the consideration of 
relationships between categories (Charmaz, 2006). Finally, selective coding allowed 
the integration of the categories into a theory (Strauss & Corbin, 1998).
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Grounded theory, originally developed by Glaser & Strauss (1967), is based on the 
premise of using data to develop theories (Charmaz, 2006). It has been described as 
an inductive approach that comes from the close analysis of data, making it 
appropriate for developing new theories and exploratory research (Payne, 2007). 
Despite Glauser & Strauss’ original positivistic assertions on the emergence of truth, 
the researcher’s own interpretative role is acknowledged in this study, giving rise to a 
tension between realism and relativism (McLeod, 2001).
Charmaz (2008) accepts that grounded theory “contains both positivistic and 
interpretative elements” (p. 84) and Willig (2008) highlights that it also subscribes to 
the perspective of symbolic interaction, i.e. the notion that individual participation in 
observation of social events ultimately interpret, shape and construct them. It is 
therefore recognised that the results of this study were influenced by the researcher’s 
interpretation of the reported perceptions of the counselling psychologists, whose 
perceptions in turn were based on their interpretations of the reported perceptions of 
the social workers and parents.
Ethical Considerations
All participants were informed about confidentiality and were given at least 48 hours 
to consider whether they wished to proceed with the research. Whilst recruiting social 
workers, efforts were made to ensure that they were recruited from different localities 
to the families involved in Part 1 of the material.
All participants were offered an optional debriefing, including the social workers who 
emailed their responses. This study received a favourable opinion from the University 
of Surrey’s Faculty of Arts and Human Sciences (FAHS) Ethics Committee (see 
Appendix I for risk assessment and Appendix J for ethics opinion).
Results
The analysis of the data led to the development of four main categories, each with a 
set of related subcategories. Overall, these categories and subcategories were 
organised in a core category entitled; Refocusing on the child through psychological 
insight (See Table 1).
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Table 1 Core category, categories and subcategories
Core category Category Subcategories
Refocusing on the 
child through 
psychological 
insight
Reflecting on powerful 
psychological processes
Hidden traps and polarisation 
Bridging the gaps 
Self preservation
From blame to collective 
responsibility
Responsible society 
Government and services 
Individual responsibility
Support, training and education Support and training for social workers 
Support and education for parents 
Facilitating the working alliance
Finding the lost child Forgotten needs o f the child 
Refocusing on the child
This study sought to formulate a counselling psychology local theory of the processes 
and dynamics between social workers and parents. In the process, the study went 
further than this, identifying not only many of the processes between parents and 
social workers, but also ways in which some of these processes could be addressed. 
Figure 1 demonstrates how the categories are interrelated into a conceptual theory.
The results of this study indicate that an awareness of some of the psychological 
processes between parents and social workers can start to break down some of the 
culture of blame that exists between them and can encourage a more responsible 
society. This awareness can form the basis of support and training for those involved 
in these systems, with the hope of strengthening the social worker-parent relationship 
and allowing for the child to become the focus of the work.
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Figure 1 Relationship between categories
Psychological Insight 
8
/ Understanding powerful psychological processes
r  > 
From blame to Aiding understanding
collective < — ► through support and
responsibility training
\ J
The lost child y
Refocusing on the child
There follows a more detailed discussion of these categories and their corresponding 
subcategories, alongside quotes from the focus groups. Square brackets have been 
used to indicate that some material has been omitted from the quote.
1. Understanding Powerful Psychological Processes
Both focus groups discussed at length the complex and powerful processes they felt 
were not only visible in the material that they were asked to read but also inherent in 
the relationship that was set up between social worker and parents in general. This 
category consists of several subcategories, which will be discussed in turn.
1.1 Hidden traps and polarised positions
The counselling psychologists identified many roles and positions that they felt either 
the social workers or parents were falling into. These were also described as traps 
which were not easy to recognise from the inside but could impact on how the social 
workers or parents related to one another. In this part of the discussions the 
participants seemed to use their psychological knowledge of the ways that people can 
relate to one another, to aid the discussion.
One example of this was the social workers falling into the trap of becoming seen as 
the main protectors of children and the parents becoming the potential abusers. One
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way of understanding this is that there is a process of splitting where the social 
workers become the ‘good parents’ and the actual parents become the ‘bad parents’;
I felt the social workers were the good parents, and they are the 
ones who are looking after the best interests of the child [] it’s 
almost like the real parents are sort of the bad parents, the ones 
who are treating the child badly.
{Participant 3)
Whilst reflecting on the processes they felt were present between these two groups of 
people, the participants referred to concepts relating to the psychotherapeutic 
approach known as transactional analysis. Within this model people can relate to each 
other in a variety of interpersonal states, such as in a parent, adult or child states. The 
theory provides a framework for understanding how these different states can relate 
with one another and identifies that people can move from one state to another 
(Berne, 1964). Within this theory, the healthiest way of relating is adult to adult. 
Using this framework, the group discussed how easy it can be for the social workers 
and parents to relate to each other in an unhealthy ‘parent to child’ way:
I think all of this demonstrated two positions and one being the 
child position and one being the parent’s position and none being 
the adult position, the balanced, mature position. [] in a way the 
social workers do come in as a parent and replace the parents by 
taking the child away and I can imagine that being quite 
infantilising, you know you’ve lost your power, someone stronger 
with authority comes and takes away your children and you 
become a child of the system and not really respected as an adult 
and I felt that that dynamic was really unhelpful.
{Participant 8)
Another dynamic which was discussed was in relation to the setting up of traps in the 
form of the rescuer, persecutor and victim triangle. This theory originally by Karpman 
(1968) also helps increase understanding of the ways in which we can relate to others. 
The group of counselling psychologists described how people can unknowingly move
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around this triangle and become stuck in unhelpful ways of relating. Whilst they were 
engaged in their discussions, it was interesting to observe that the group members 
themselves were often siding or relating to one polarised position or another and 
could be seen moving around this triangle. They were able to recognise this
themselves and frequently moved positions in the hope of taking a more balanced
view. This seemed to demonstrate the importance of being aware of these states and 
individual tendencies to avoid getting pulled into particular ways of relating. This is 
evident in the statement below:
I think that’s the fascinating thing about reading the material 
because you side with one or the other and I think something really 
interesting about this is I don’t know if you are familiar with the 
triangle, the victim, the rescuer and the persecutor and I think it’s
very easy in a scenario like this to move around this triangle.
{Participant 10)
1.2 Bridging the gaps
Although the roles and traps discussed in the last subcategory demonstrate the way in 
which the social workers and parents could take very different and opposite positions 
from one another, participants in both groups discussed the parallel processes that 
they could see between the social workers and the parents.
One participant started the discussion by saying:
The social workers and the parents were talking about the same 
thing. So both felt misunderstood, for example, or both felt that not 
enough resources were allocated. So they were talking about the 
same thing, but there was so much misunderstanding between both 
parties.
{Participant 7)
In another group, two participants reflected on a similar dynamic:
On the one hand, the families, the parents were feeling 
misunderstood and their needs weren’t satisfied and they were
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feeling helpless and powerless. On the other hand there were many 
views from the social workers’ side that expressed the same thing 
because they felt disempowered and helpless in terms of the 
system, the laws, in terms of resources. So it was a parallel process 
there where they were both victims in a way.
{Participant 2)
What you were saying [referring to participant 2] about parallel 
processes, and where parents fear being judged by the social 
workers, the social workers, they fear being judged by their 
managers, by the media and so the pressure that both are under.
{Participant 1)
Whilst discussing this, the groups seemed to be acknowledging that whilst there may 
be many differences between the two groups, there is scope for understanding based 
on the mutuality of their experiences. One participant reflected on the powerful 
impact of recognising that both the social worker and the parent involved are simply 
two human beings in an incredibly difficult situation:
Also some of the material made me feel quite emotional, tearful, 
and I think it were both points when, one point was when a parent 
was talking and the underlying message was we’re only human, we 
do mistakes, we want to change, we want to be good parents, but 
somehow we can’t. And again I was really touched when the social 
workers were saying we are being attacked for something we’re 
not responsible for. We are doing all that we can, we’re only 
human. So basically I thought they were saying the same thing, 
just from different perspectives.
{Participant 4)
1.3 Self preservation
Having read through the experiences of the parents and the responses of the social 
workers, both groups expressed sympathy for social workers because of the level of
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stress and emotional strain that being involved with children at risk and vulnerable 
families must place them under:
Reading the social workers and really sympathising with them as 
being professionals who are doing this really difficult job and they 
are being misunderstood and then they got the media and they got 
the professional body on their back and their managers on their 
backs.
{Participant 8)
One participant seemed to be trying to get a better sense of what it must be like for 
social workers by using her experience of working with suicidal clients to relate to 
being placed in a position where you have to ensure that you can prove you have done 
as much as you can:
It’s the same as suicide, if you have a client that commits suicide, 
you are in deep shit, and if you can’t prove that you did x, y and z 
then you will get into trouble which can then set up this really 
ridiculous situation when you do things because you have to. And I 
think when you see clients with child protection, there’s just so 
much fear and covering your back and all that.
{Participant 9)
These discussions soon evolved into reflecting on how social workers protected 
themselves emotionally from the multitude of pressures and painful experiences and 
emotions that they seemed to face on a regular basis. Participants began to discuss this 
in terms of defence mechanisms:
And I guess doing that job, every day, it must be so damaging. And 
seeing families separating, at some point I think you have to 
protect yourself somehow and sort of become a bit more distant 
otherwise you’re gonna lose yourself, I think that, yeah, it’s 
difficult to stay emotionally involved but at the same time, not 
completely lose it.
{Participant 4)
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Related to the concept of ongoing pressure and protection was the concern that this 
may influence the social worker’s professional conduct, potentially causing them to 
react to risk more quickly than they otherwise would:
Better safe than sorry, remove the child than try and leave the child 
and risk something maybe. [] Especially after the media’s blamed 
them.
{Participant 3)
2. From Blame to Collective Responsibility
This category follows the previous subcategories, which have made reference to the 
blame culture that seems to surround social services and vulnerable parents. The 
counselling psychologists discussed this within their groups, reflecting on the impact 
that this culture of difftised responsibility and attributing blame on to others had on 
the people involved in the social care system, pointing to a need for increased 
responsibility across all sections of society:
I had a very emotional response. I think that I, I didn’t go into 
choosing sides, I felt very sad and angry. And it kept moving 
levels, like, sad and angry for the parents, with the parents, then 
with the social workers, then with the system, then with the 
government, then with not having enough resources, then with 
myself for not doing enough, then with my neighbours that they 
are not doing enough. I kept feeling sad and angry for myself and 
all the people around me.
{Participant 4)
This category refers to a need for increased responsibility across three levels: society, 
government and services, and individual.
2.1 Responsible society
Some of the participants spoke about the part that society plays in increasing the 
pressure that parents, particularly mothers, are under:
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That also goes back to social representations of mothers. [] This 
ideal mother, this perfect mother who knows by nature exactly 
how to nurture a child, it’s very unhelpful that idea because it’s not 
actually true [] in society there still is this idea that either you can 
do it or you can’t and if you can’t then you’re a bad mother and 
that’s very unhelpful.
{Participant 10)
Many of the group members indicated that by blaming others, society managed to 
avoid asking the more difficult but perhaps more pertinent question of why families 
struggle and why child abuse takes place. This is reflected in the statements below:
I think part of that blame culture is blame the people that are 
intervening and I thought there has never been the more dodgy 
discussion about why do these things take place and why do the 
things that happen, happen [] that’s a trap isn’t it, the trap of 
waggling your finger and blaming someone else, instead of 
thinking well what responsibility can I take as members of this 
society that has issues like this that takes place.
{Participant 9)
Then you can look at it as a society, cause then you can go up 
above it and see from society’s perspective, [] why are kids getting 
abused, suffering neglect and needing to be removed? What’s 
going on?
{Participant 7)
Most of the participants seemed to agree that a more effective society needs to take 
more responsibility in important areas such as social work. These parts of the 
discussions seemed to have a more empowered tone than when the focus was on more 
negative aspects of society such as the tendency to blame others:
I was stuck on the idea of the larger society having some 
responsibility in all this and that we all can take ownership in
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what’s happening, [] we as a society need to take responsibility for 
the laws that are governing social workers in a sense.
{Participant 8)
2.2 Government and services
Following on from the notion that society should be more concerned and take more of 
an interest in the state of families, both groups reflected on the current economic 
climate and the impact that cuts in resources and services may have on vulnerable 
families and those at risk:
To have these Sure Start centres, I think is an excellent idea and if 
they go, that will be really damaging to society as a whole because 
I think they can help a lot of people.
{Participant 10)
I’ve certainly referred a lot people who come through to Sure Start 
and Home Start which is a sister service for the family with 
children under five who offer volunteers who come and help. But 
the money has been cut which is a serious issue.
{Participant 9)
A different dimension to this was reflection upon the support, training and workload 
that social workers were expected to manage, although much of this was based on 
speculation as this information was not provided. There seemed to be an open 
curiosity about whether social workers got as much resources, support and training 
allocated to them as they deserved:
Also from the social workers, 40, 50 families on their books, and 
they’re so overworked in that way, and they can’t invest time in 
each family and so it seems there is something going wrong... the 
quality gets lost if there are so many families they have to see on a 
regular basis and keep in touch with.
{Participant 5)
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I think they have a role which has a lot of responsibilities [] and 
probably they are not supported enough in terms of resources and 
personnel.
{Participant 2)
They’re so linked together because I think good training needs 
resources, so it’s all linked.
{Participant 1)
2.3 Individual responsibility
The final subcategory refers to taking responsibility on an individual level. This was 
bom out of participants’ experience that the parents did not appear to be taking their 
share of responsibility for their actions. This seemed to reinforce the idea of the 
culture of blame whereby responsibility was avoided across all levels. Although, the 
understanding of this differed slightly between participants, some felt that perhaps it 
was simply a denial by the mother of the part they played:
I felt when I read the mother’s statements, I felt they were quite, 
unrealistic [] I felt there was a complete lack of responsibility for 
why the social services were involved and what they could have 
done differently.
{Participant 8)
3. Using Psychological Awareness to inform Support, Training and Education
The group members started to consider ways in which things could be improved and 
expressed quite clearly a need for more psychological awareness and training as a 
way of supporting parents and social workers and enhancing their relationship.
3.1 Support and training for social workers
The counselling psychologists felt that there were many ways in which the social 
workers could be supported which in turn would benefit their practice. The first issue 
centered around the acknowledgement that social workers had a very hard job to do 
and in light of the processes already discussed would benefit from having a larger
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support network which would enable them to work through the difficult aspects of 
their job:
They [referring to the social workers^ probably would benefit 
from a space, a safe therapeutic space where they can get their 
anxieties, their fears, how difficult it is and all that nasty stuff they 
go through, the pressure they have, but also to kind of get an 
understanding of, or model within therapy of empathy and 
understanding and moving from the judgment.
{Participant 6)
Linked to this suggestion was the idea that the social workers would benefit from 
using such spaces to increase their self-awareness, which could in turn aid their work 
with others:
I think, you just triggered something off in my mind, I was 
thinking of having group therapy with other social workers 
because they can then become aware of their own dynamic and 
how they relate with people and how this can be triggered off.
{Participant 1)
This suggestion followed the idea that just as psychologists can become influenced 
and affected by their own sensitivities, as demonstrated in the polarisation discussed 
in the previous category, so too can social workers in their work with children and 
families:
And at that point I thought that all parents and social workers, like 
us in our jobs, we bring our pathologies and this is not seen, it’s 
overlooked.
{Participant 5)
Building on this idea, participants discussed the importance of social workers 
reflecting on the reasons they entered this line of work and the impact of it on them. 
Both groups used the concept of the ‘wounded healer’ to illustrate this point:
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You know when you go into therapy training or psychology 
training you get asked to reflect on your motives of training and 
there’s a caution that is given out, this is not about healing your 
past through your profession and I wonder how much this is 
happening in social work training, I wonder how much people are 
asked to reflect on why they choose this profession and whether 
they are choosing this profession for the right reasons.
{Participant 10)
3.2 Support and education for parents
Both groups discussed the types of support they felt parents could benefit from. In one 
group there was a recognition that although parents would benefit from some 
therapeutic intervention, there may be a greater need for practical support:
They [referring to the mothers] probably need some psychological 
support and therapy but they also probably need a lot of practical 
support more because I think being a mum of three probably the 
last thing that you need is having to go to another therapy session, 
you need someone to come and do the washing up rather, so it is 
very different kind of support that might be needed for parents 
both psychological but also more practical.
{Participant 11)
However, the same participant reflected on changes she had observed in a client she 
was working with, who had had a child removed and managed to get the child back 
after doing a lot of work in therapy:
Because I’m working with a client who had her child removed and 
now she just got the child back [] now after therapy for a year and 
a half, she recognises what she did and why she was doing it and 
she’s better able to manage her behaviour and her emotions and 
better able to manage looking after her child. So I think it’s doable 
as long as the parents get the right support.
{Participant 11)
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3.3 Facilitating a working alliance
Both groups discussed the importance of the parents and the social workers building a 
more collaborative relationship where both parties work together to get past the 
processes of blame and judgment. The group members acknowledged that this was 
not an easy thing to achieve and would take training and support:
Because for me what stands out is the dynamic of judgment and 
blame and how would you set up a dynamic from very first contact 
in which it can be more understanding, more collaborative. [] With 
a sense of I’m a human being, you’re a human being, we gonna 
make mistakes, this is a difficult situation let’s make the most of it 
that we can, do the best that we can for everyone involved. I don’t 
know, maybe that means training, maybe it means consulting with 
psychologists, maybe group work for the actual social workers, so 
they have a chance to gain insight into themselves and others, a 
range of things, it feels like something that has to be from the word
go-
{Participant 1)
The idea of involving counselling psychologists in the facilitation of the relationship 
between parents and social workers came up a number of times in both groups:
I was thinking about your idea about the mediator and how it 
would be helpful. Because I think the relationship between the 
parent and the social worker is just impossible to a certain extent 
because the social worker has a duty to report and write the 
assessment and getting the psychologist as a mediator where they 
can both refer to would be really helpful so they both have a 
mutual point, someone who is not involved with anyone else and 
doesn’t have to report. So a neutral point to go and discuss the 
dynamics.
{Participant 11)
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The counselling psychologists were able to reflect on their particular training and 
skills, highlighting that they would be well placed to help facilitate this relationship:
I think psychologists are very well placed to fill those roles, 
precisely because of the reflection bit that often is lacking from a 
societal level also NHS and medical staff. I think there are a lot of 
places where psychologists are well placed because of our training, 
we are trained to reflect on these dynamics and processes and to 
step back and then try to facilitate for the people so that there’s 
equality and empowerment for all the people.
{Participant 10)
4. Finding the Lost Child
This category was developed out of the stark realisation of both groups that despite 
both the social workers and the parents claiming to have the best interests of the child 
at heart, the child seemed to get lost amongst the complex processes. This category 
consists of two subcategories; forgotten needs of the child and refocusing on the child.
4.1 Forgotten needs of the child
Both groups spoke about the difficulty in assessing what is actually best for the child, 
some describing it as a Tose-lose situation’:
You think, imagine if the child was severely abused. I’m glad it 
went into care, but then you’re like, but statistically if the child 
goes into care, they’re statistically going to suffer more than your 
child that stays with their mum, so you’re like, what should I do 
with the child, you can’t, you don’t know what’s best. It’s quite 
hard to know what’s best for the child.
{Participant 3)
Others reflected once again on how individual biases can affect decisions and 
assessments of risk:
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We make big assumptions based on our experiences of being 
children, that we had a good enough environment so based on that, 
thinking that removing the child is excruciating, no reason to 
happen, but if we see it from the client that you’re talking about 
with a long histoiy of abuse, sexual abuse, drugs and alcohol in the 
family, why wouldn’t we take that child, why wouldn’t we, why 
would we leave a child to suffer?
{Participant 5)
By contrast, another member felt very strongly that it was in the best interests of the 
child to consider that child in the relational context of their family:
Because many of them said [referring to social workers] well 
we’re just there for the children, and I have a problem with that 
because you can’t separate a child from the parent, we’re in a 
relational world, so there’ll always be a parent and a child. So you 
can’t just look at a parent or a child you have to look at 
relationship, the system.
{Participant 10)
To which another participant expressed agreement:
There is something systemically wrong about doing it that way, 
just the child.
{Participant 9)
These discussions seemed to highlight that although there may be a need to intervene 
when children are at risk of being abused, perhaps the current system of removing 
children from their families is not the best form of intervention. The participants 
seemed to be calling for a new model of intervening with families. In recognition of 
the child’s need to be safe whilst also needing to stay connected to their family, one 
participant discussed finding foster carers for the entire family rather than just the 
child:
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If I took the parent and the child, as a social worker, and I thought 
that the child should be removed, and if I took both of them and 
put them in a foster house or something, and changed the context, 
changed the environment, rather than separating the family, would 
that be a better solution? [] Instead of putting the child into foster 
care, having a foster carer for both the parents and the child.
{Participant 6)
4.2 Refocusing on the child
There seemed to be some recognition in both groups that the child had slipped from 
focus:
And somehow, I felt as though I was losing the child, it wasn't the 
primal focus of my attention. I can see how it can get lost in the 
system of blaming each other for what's wrong, who is responsible 
for what.
{Participant 4)
This led to a consensus amongst both groups that there should be more of a focus on 
the child:
I feel as if in both, social workers and mothers are both so 
preoccupied with each other that I don’t feel that the child has 
much of a voice at all. In both accounts they didn’t seem to be 
talking about that at all or accounts of what the children said [] 
children are so often forgotten about and I think asking them and 
hearing from them is the most important thing.
{Participant 8)
Discussion of this area seemed to suggest that there needs to be changes in social 
work practices, such as ensuring that children have the same social worker and foster 
carers for as long as possible and that a change of social worker or foster carer is 
thought about and worked through to allow the child to process the losses:
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I was thinking the changes in social workers, and I was thinking 
that in our training there is a lot of emphasis on breaks and 
termination and things like that [] what they are saying is they are 
trying to offer a safe and stable environment for the child, but it 
sounds that ok maybe it would be safer but it doesn’t sound really 
stable, the environment that they are offering.
(Participant 1)
It is interesting that although the child was spoken about at many points, it took many 
stages of analysis and comparison against the data before the researcher became 
aware that she too had lost sight of the importance of the child in earlier developments 
of the theory, concentrating instead on the relationship between social workers and 
parents. Although the social worker-parent relationship is still a core feature of this 
theory, the researcher was able to recognise the parallel process between her loss of 
focus on the child and that reported in the groups.
Discussion
Theoretical Framework
This study has highlighted some of the very difficult dynamics that can be set up 
between social workers and parents, in the form of traps. One example of such a trap 
is the difficult position that social workers find themselves in when they are held 
responsible for rescuing children fi*om abuse and therefore held accountable if unable 
to do so. This is referred to by Littlechild (2008) as an “unrealistic expectation” (p. 
63) whereby social workers are led to believe that they can predict the harm of a child 
and then fear the reaction of the media and politicians if they are unable to do so. This 
has also been discussed by Parton (1997), who has argued that this set-up encourages 
social workers to make decisions they can defend rather than decisions they see as 
right. Davies (2008) also reflects on this dynamic whilst discussing the child 
protection system in North America. In her writing, Davies stresses that this “mandate 
to detect and prevent child abuse” is “unworkable and results in an anxious and 
punitive organization that fails both workers and clients” (p. 141). Drawing on Klein’s 
work, she goes on to describe social workers as operating within paranoid schizoid
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positions whereby they hold onto what she describes as “omnipotent fantasies of child 
saving” (p. 141). Davies describes this omnipotence as a defence against the anxiety 
that is generated by the helplessness that social workers may feel, which also impacts 
on the relationship between parents and social workers. Davies argues that this 
anxiety is experienced by the social worker as well as the organization, which respond 
by tightening protocols and policies.
The focus groups in this study also discussed the concept of self-preservation where 
they experienced some distancing and blaming, which they felt were protective 
defence mechanisms employed by social workers to cope with the demands of their 
role. In line with this, Foster (2001) writes about the difficult role of workers in the 
helping professions and suggests that workers “may need to split off part of their 
emotional experience in order to preserve their own mental health” (p. 81). Building 
on the idea that workers may use splitting and other defence mechanisms, Foster 
considers the role of persecutory anxiety, which can cause workers to project the bad 
into their service users and overlook the positive.
The resulting theory from this study has suggested using psychological knowledge of 
and insight into these processes and dynamics to provide social workers with 
therapeutic and supportive reflective spaces. Similarly, Foster (2001) emphasises the 
important role that these reflective spaces can have in both containing anxiety but also 
allowing reflection on the impacts of the work and issues such as transference and 
counter-transference. Similarly, Goldmeier and Fandetti (1991) describe the use of 
‘self psychology’ in understanding the relationship, making reference to empathy and 
transference.
Researchers such as Platt (2008) have also considered the relationship between social 
workers and parents in terms of the therapeutic working alliance, and many have 
reflected on the inherent power imbalance that exists within child protection social 
work (Firestone, 2009). However, Bundy-Fazioli, Briar-Lawson and Hardiman (2009) 
identify that power between social workers and parents can take three different forms; 
hierarchical and imbalanced, negotiated and reciprocal, shared or balanced. The 
authors stress that the way the power is expressed can influence the outcome.
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Strengths and Limitations
This study employs the evaluative criteria of credibility, originality, resonance and 
usefulness as suggested for grounded theory by Charmaz (2006).
Charmaz suggests reflecting upon the data and analysis when considering credibility 
and the results when reflecting on resonance. This study relies on results gathered 
from two focus groups but it did not use theoretical sampling and does not claim 
theoretical saturation due to time constraints. However, systematic coding and 
continual comparisons against the data within and across groups does show sufficient 
overlap to argue that the results are meaningful. The categories and subcategories 
were continually refined to ensure that they were clear and central to the theory. It is 
also recognised that phenomena are viewed through individual and subjective lenses 
and therefore it would have been interesting to see whether any new insights would 
have been generated if there had been more parents within the focus groups, or if 
there had been a larger age range.
This research viewed the processes between parents and social workers through the 
knowledgebase and perceptions of counselling psychologists. This unique design 
enables counselling psychologists, better insight into the possible processes at play 
between parents and social workers.
The way in which the material was gathered needs to be reflected upon. The material 
that the focus groups were given to read consisted of the analysed experiences of 
parents and social workers’ responses to it. This does introduce a dynamic whereby 
the social workers were asked to respond to negative experiences, which may have 
made them feel defensive. Additionally, the social workers were given the 
opportunity to email their responses back which may have allowed them some 
distance to structure and think about their responses, potentially adding to the de­
personalisation that some participants picked up on.
Focus groups were viewed as appropriate for this piece of research as it allowed for a 
rich engagement with the material and allowed the researcher to observe many of the 
processes that were being spoken about.
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Conclusions
Awareness of the fact that the child can easily be forgotten in a system of complex 
processes is an important aspect of this theory, and insight into these processes can 
help to prevent this from happening. This is increasingly acknowledged by social 
work professionals. A recent report by Eileen Munroe (2011) also empahsised that 
“everyone involved in child protection should pursue child-centred working and 
recognise children and young people as individuals with rights, including their right to 
participation in decisions about them in line with their age and maturity” (p. 26).
Although this research builds on previous research, it deepens our understanding of 
how psychological insight can be used to enhance the social worker-parent 
relationship and to refocus on the child. It also makes a very useful contribution to our 
understanding of the types of processes that can exist between parents and social 
workers and the consequences and impacts of such processes. The results of this study 
demonstrate the potential for counselling psychologists to become involved in social 
work through facilitating the relationship between social workers and parents and 
providing therapeutic and clinical supervision, support and training.
Although other authors have made reference to the psychological processes that can 
be set up in social work (e.g. Davies, 2008), little thought has been given to the role 
that counselling psychologists can play in addressing some of the difficulties these 
can cause. This opens a whole new area for counselling psychologists and could 
introduce a completely new way of working for social workers.
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Personal Reflections
The impetus for this piece of research came from the research I had carried out in the 
previous year (See research 2 in this portfolio). Whilst doing that piece of work, I 
found myself feeling touched but also alarmed at the negative experiences described 
by the parents who I interviewed. Whilst feeling sad for the parents, I also found 
myself wondering about the social workers who had worked with these parents, and 
what they would say about the situation. I started to wonder what was going on 
between these groups of people and found myself wanting to understand and aid this 
relationship.
I came to view this piece of research as consisting of three major stages and each 
stage evoked powerful feelings in me. The first stage, getting the social workers’ 
responses, seemed to be about providing a balance. Having spent a considerable 
amount of time reflecting upon the experiences expressed by parents, I welcomed this 
opportunity to hear from social workers. During this stage of the research, I was 
struck by the powerful impact of subjective experience and the fact that each 
individual perspective can be valid in its own right.
The next stage was the organising and facilitating of the focus groups. Attracting 
participants and organising a venue, day and time that was convenient for all the 
participants was very difficult. However, once the stress of organising the groups had 
passed, I found myself really enjoying this stage. I realised that when interviewing 
parents and approaching social workers, I had to some extent felt like an outsider 
trying to look in, almost apologetic for my intrusion. In contrast, while facilitating the 
group of counselling psychologists, I felt very much part of the process. I watched 
with pride as the groups of counselling psychologists discussed with passion what 
they saw, how they felt and what they felt could change. In contrast to the earlier 
pieces of research (see the literature review and research report 1 in the research 
dossier of this portfolio) which have at times left me feeling powerless and in despair, 
these discussions filled me with hope and excitement. I had a real sense that these 
groups of professionals were giving this really important area the thought and 
attention that it deserved. As I listened to the discussions, I had to work very hard to 
stay within my role of facilitator. Clearly this is an area that I am very interested in
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and now have some knowledge about and I was very tempted to join in the discussion 
at many points. I found that through running these focus groups, I was able to share 
my research interest and passion with peers, and this allowed me to reconnect with the 
research as a counselling psychologist.
The final stage of developing the theory fi-om the transcripts; was quite a challenge. 
Having witnessed discussions that were engaged, at times highly charged and often 
emotive, I found myself struggling to find the words to capture the essence of what I 
felt had been said. They say a picture is worth a thousand words and often I found 
myself wishing I could show the videoed discussions, for my task was to try to reflect 
them and I had much less than a thousand words with which to do this. Whilst 
engaged in the analysis of the results, I did wonder whether my continual struggle 
with concepts and categories was representative of the many struggles between the 
parents and social workers and within the counselling psychologists themselves whilst 
reflecting on the material.
At a glance, it may seem that my research has been more concerned with the world of 
social work than that of counselling psychology. However, the thread that has run 
through all my pieces of research has been my desire to better understand, be that to 
better understand the forms of family support or the experiences of parents or now, 
through this piece, to better understand the processes between social workers and 
parents. This desire to understand comes from the belief that the first step in 
facilitating change of any kind is through understanding. This curiosity about people, 
their experiences and the processes that they enter into, with the hope of being able to 
bring about awareness and change, is what led me into the profession of counselling 
psychology. In other words, I feel that my interest in social work and families has 
always stemmed from my interest in people, whether individual or in units such as a 
family.
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Appendix A:
Information to  Participants (Social W orkers).
P lease read this carefully.
The researcher Involved in this study is a student at the University of Surrey and this piece of 
research will be submitted to the university as an academic submission. This research may 
also become published, however your anonymity will be protected in all cases. The 
researcher is under supervision and this piece of research has been granted favourable 
ethical opinion by the University of Surrey ethics committee.
This study follows an earlier piece of research which looked at the experiences of parents 
who had had their children removed from their care. In that study parents whose children 
had been removed by social services were interviewed about their experiences. These 
interviews were then transcribed and analysed using a method called interpretative 
phenomenological analysis (IRA). This resulted in a number of themes.
The themes from that study and some quotes from the interviews have been summarised 
and will be e mailed to you once you confirm that you are happy to proceed with this 
research. The quotes have been adjusted to protect parents anonymity. The themes and 
quotes that you will receive will not involve parents on your own case load or parents who 
live within the locality that you work in. This is to further protect their anonymity.
You will be asked to read through the summary of themes provided to you and to respond to 
the researcher with your own reactions and experiences. Your responses will be put together 
with the responses of other social workers participating in this study. All of the responses 
will be made anonymous.
In the next stage of the research, focus groups of counselling psychologists will be provided 
with the responses from the social workers and the summary themes and quotes derived 
from the parents. They will then be asked to reflect on any dynamics that they feel are 
present between these two groups. These reflections will be analysed using a method called 
grounded theory.
The rationale for this study and this method is to get counselling psychologists perceptions 
on the dynamics that may be at play between social workers and parents. Counselling 
psychologists have been chosen for the reflection as they are seen as a neutral group of 
professionals who are not directly involved with the parents or social workers. Additionally 
they are trained to reflect upon on-going dynamics and processes.
The themes derived from the reflections of the counselling psychologists can be made 
available to you if you wish. You will be asked to sign a consent form. You can decide to 
withdraw from this study at any point.
If after participating in this research you have some comments or responses you would like 
to discuss or would like to participate in an optional debrief, please contact the researcher to 
arrange this.
Thank you for agreeing to participate in this piece of research. 
Your time and input is greatly appreciated.
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Appendix B: ^  UNIVERSITY O F
SURREY
Consent Form
To be completed by the participant:
I the undersigned voluntarily agree to  take part in the study looking at th e dynamics 
present betw een  social workers and parents w ho have had their children rem oved. I 
have had at least 48 hours to  think about my decision to  take part in this study.
I have read and understood the Information Sheet provided. I have been given a full 
explanation by the investigator, o f th e nature, purpose, location and likely duration of 
the study, and of what I will be expected to  do. I have been given the opportunity to  ask 
questions on all aspects o f the study and have understood the advice and information  
given as a result.
I understand that all personal data relating to  volunteers is held and processed in the  
strictest confidence, and in accordance with the Data Protection Act (1998). I agree that 
I will not seek  to  restrict the use o f the results of the study on the understanding that my 
anonym ity is preserved.
I understand that I will be sent som e sensitive material to  read as part of this study. I 
understand that I am required to  read and respond to  this material as outlined in the  
information sh eet. I understand that I am not perm itted to  use, reproduce or publish 
this material in any way.
I understand that I am free to  withdraw from the study at any tim e w ithout needing to  
justify my decision and w ithout prejudice.
I confirm that I have read and understood the above and freely consent to  participating 
in this study. I have been given adequate tim e to  consider my participation and agree to  
comply with the instructions and restrictions o f the study.
Name of Participant (BLOCK CAPITALS)
Signed
Date
Name of researcher/person taking consent (BLOCK CAPITALS)
Signed
Date
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Appendix C:
Advice for Social Workers
You will have been  sen t  a sum m ary  of th em es  and quo tes  from paren ts  w ho 
have had their  children rem oved from their care. Please read th ese  carefully. 
Many of th ese  th em es  are evocative and may be difficult to  read causing you 
to  have strong reactions to  them . Please hold in mind th a t  th e se  experiences 
rep resen t  th e  subjective views of those  paren ts  and do not rep resen t  the  
views of th e  researcher.
Please rem em b er  th a t  this is your opportunity  to  express your reactions and 
experiences and to  have your perspective heard. Therefore you may w an t to  
jo t  down som e of your thoughts  while you read th e  th em es  so th a t  you do 
not forget them . In your response, you may w an t to  refer to  your feelings, 
experiences, thoughts , training or anything else you feel is relevant.
It is up to  you how you structure  your response. You may w an t  to  respond to  
each individual th em e  or respond to  th e  material as a whole - th e re  is no 
right way!
Please try to  be as hones t  as possible. The aim of this study is no t to  assign 
blame bu t to  try to  understand  any dynamics and processes a t  play.
Please keep in mind th a t  your responses will be put to g e th e r  with o th e r  
social workers' responses and read alongside th e  experiences,of th e  parents. 
Therefore it is im portan t th a t  th e re  is enough material to  rep resen t  both 
groups. With this in mind please try to  fill a minimum of a page, how ever 
th e re  is no word limit so you are  encouraged to  write as much as you feel you 
need to  say.
Please send your response to  hbbresearch@ gmail.com within 7 days if 
possible. I look forward to  receiving your response. Thank you for your 
participation.
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Appendix D: 
Dem ographics Form
All o f  th is  in fo rm a tio n  will b e  k e p t  co n f id en tia l  an d  y o u r  a n o n y m ity  will be  
p r o te c te d .  This in fo rm a t io n  will n o t  b e  u se d  t o  iden tify  you , it is s im ply  to  
d e s c r ib e  in b ro a d  t e r m s  t h e  d e m o g ra p h ic s  o f  t h e  p a r t ic ip a n ts  involved in t h e  
s tu d y .
Age:
Gender:
Job title  & team :
No o f years w orked as a social worker: 
Borough o f work*:
*This in fo rm a tio n  will b e  u sed  t o  e n s u r e  t h a t  you  d o  n o t  w o rk  in t h e  s a m e  
b o ro u g h  as  an y  o f  t h e  p a r e n t s  w h o  h av e  p a r t ic ip a te d  in th is  s tu d y .
Thank you for your tim e.
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Appendix E: 
Debrief
Provisional Title o f Research
Reflecting on the relationship betw een  social services and parents w ho have had their 
children rem oved by social services.
Purpose o f Research
To explore the potential dynamics that are se t up betw een  parents and social services in 
order to  get a better understanding of the influencing factors at play in the interactions 
b etw een  social workers and parents w hose children have been rem oved.
Researcher Details
Haneyeah Belyani.
University o f Surrey 
Guildford, Surrey 
GU2 7XH
E-mail: hbbresearch@ gmail.com
Research Supervisors Details
Dr Riccardo Dragi-Lorenz 
University o f Surrey 
Guildford, Surrey 
GU2 7XH
E-mail: r.draghi-lorenz@surrey.ac.uk
Optional Debriefing Session
You are offered an optional debriefing session  after participating in this research. If you 
wish to  discuss any o f the material you w ere presented with, or wish to  leave som e  
feedback, p lease contact the researcher. Any information that you share in the debriefing 
session will not be used in the research.
Complaints Procedure
If you have any com plaints, concerns or queries, please feel free to  raise them  with the  
researcher. Alternatively, you can also contact the research supervisor on the details above.
Participation
If you decide to  withdraw your participation from this study, please contact the researcher. 
Please let the researcher know if you wish to  receive the findings o f the study.
Thank you for participating in this study. 
Your tim e and involvement has been greatly appreciated.
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Appendix F 
Part 1:
Summary of them es and quotes derived from the  analysis of 5 
interviews conducted with parents who have had their children 
removed.
The analysis o f the data led to  the surfacing of 4 main them es. Many o f th e th em es  
com prise of further sub-them es. The main them es, sub-them es and corresponding quotes  
will be presented here.
Them e 1 : Feeling Judged and M isunderstood
Participants spoke extensively about their perception that social services failed to  
understand the extrem ely difficult circum stances that they w ere in and/or the difficult 
backgrounds that they w ere from. This them e was articulated into 2 sub them es;
•  S ub-them e: Differentiating between difficulties and abuse.
Participants cam e from diverse backgrounds and all spoke about the difficult and on-going  
issues that they had to  deal with such as addiction, alcohol and substance m isuse, family 
conflict, poverty and isolation, as well as th e impact o f this on them  and family life. One 
m other, for instance, described her experiences of being an illegal immigrant in this country 
with twins:
"My life was like up and down, with the twins moving from here to  
there [] I didn't have any stability [] I can't get them  a house, I can't get 
m oney from the governm ent, I can't claim benefit, I can't do anything.
I'm just in fear [] I'm not allowed because I have no status [] I can hardly 
live, it's like I never had a life."
Another m other, a refugee, spoke about th e use of alcohol and drugs in easing som e of th e  
pain and loneliness:
"I feel that I was doing because I was so isolated... I think with refugees 
drinking, because I think they com e to  a point that they lose hope in 
their life and through drink they feel better and if they sm oke they  feel 
a bit better and so that's why they get into that."
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Whilst ai! o f th e parents In this study reported many difficult challenges that they had to  
deal with, which they acknowledged could have im pacted on the children, four out of the  
five participants m ade a very clear differentiation betw een  having on-going difficulties and 
being abusive towards their children. One participant passionately defended her role as a 
m other while talking about the desperation and endless poverty that she found herself in:
"And then it was getting from bad to  w orse and I didn't have any choice 
and I start doing prostitution just to  feed  my girls. Just to  feed  them .
Not being a m other that goes to  parties or left them  or whatever. [] I 
don't think it's a bad m other that goes into prostitution to  feed  her kids.
I'm not saying it's a good trade but it's not a bad m other that goes there  
and does prostitution to  feed  her kids."
•  S ub-them e; Social worker perceived as out o f  touch.
Many of the participants reported the feeling that their social worker did not really 
understand what family life was like for them  and the on-going pressures in their lives. This 
seem ed  to  take many forms; for som e m others it was the perception that their social 
workers w ere from com pletely different backgrounds:
"You know what I resent m ost is the fact that they felt [referring to the 
social worker] that I didn't care about my children; I only cared about 
my job. That's what hurts the m ost, because all th ose  people out there, 
including th ose solicitors, barristers and stuff, look at th e am ount of 
m oney that they're making. They couldn't possibly know how it fee ls to  
be down in the dumps when you're having your last pound and you 
have your kids and you're thinking how  am I going to  feed  my child the  
next day. They couldn't possibly know how that feels, because a lot o f  
them  are from privileged backgrounds so  they haven't a clue, they really 
haven't a clue".
The perception that the social worker was out o f touch with th e realities o f their life and 
therefore did not understand them , was further cem ented  by the parent's experience o f th e  
social worker as a cold professional w ho was only doing this job for m oney and lacked 
compassion:
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"They all have cars, my social worker you should have seen  her, she  
does her nails and then her hair you know and she's so cold and then  
she has so  much power. [] They get their w ages they live well, they  
should do th e job good [] It's like they don't have passion for their job 
they only think about them selves and there is a lot of m oney involved []
It would be better if they w ere acting m ore human."
These feelings seem ed  to  be exacerbated by the parent's experience of the social worker 
changing frequently leading to  the parents having to  work with a new  social worker that was 
unaware of their personal circum stances. This view  of the social worker changing frequently  
was m entioned by 3 of the 5 participants:
"Then, they change, each tim e they keep changing the social worker.
That m eans you don't have one worker that understands everything  
you're saying and going through."
Them e 2: Parent's N egative Experience of Social Services 
This them e com prises of 3 sub-them es;
•  Sub-them e: Guilty until proven innocent
W hen discussing their experiences of social services involvem ent, som e o f the m others 
reported feeling as though social services w ere treating them  as though they w ere guilty, 
without offering them  a fair opportunity to  prove them selves, w ithout fully investigating  
their case or while being biased in their investigations. Som e reported on the experience of 
having to  be supervised with their children and being kept out of the loop w hen it cam e to  
reviews. The quotes below  reflect som e of this:
"I'm telling you they treat me like a criminal."
"I live in this place for 17 years, I always have the sam e GP. They never 
checked GP, they never checked school because there was no com plaint 
in school about [child's name] behaviour. [] They can check they have
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databases they can check em ergencies [hospital records], in schools and 
in GPs."
"And if you go there, they tell the family that you're not allowed to  be 
alone with them  and they have to  supervise your contact with them , 
your own children. It's not right at all [] And that in itself was bad they  
then have their reviews and stuff, they don't tell you until after it's been  
done when you as the parent should have been at the review to  know  
what's happening with your child. To be told afterwards this is what 
happened with your child so it's, it's quite disheartening really."
•  Sub-them e: Feeling H elpless and Pow erless.
All o f the m others spoke about the helplessness and pow erlessness that they felt in relation 
to  their child being rem oved from their care:
"It was upsetting but I can't really... it w as upsetting but there's nothing 
you can really do when they decide that they're going to  take your kids 
away. You can't really have a say on their decision. It's what they want, 
it's what they're gonna do."
Many parents identified being unaware o f what their options and rights w ere and what 
information and sources of support was available to  them . One parent spoke passionately  
regarding this:
"You have to  insist because there are laws there in place that says that 
they supposed to  help you. I didn't get any. I didn't even know about 
th ose laws until I started going backwards and forwards to  court you 
see."
Also many parents reported being unclear of exactly why their children had been rem oved:
"Then took them  on the grounds of... o f children in need. Section 1 or 21 
or whatever, I can't rem em ber the section because I don't know what 
th ose sections means."
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Many m others reported feeling that they had been pushed into a corner with no choice but 
to  eventually agree for their children to  go into foster care fearing that they would lose their 
children com pletely if they did not comply:
"Well I had to  make a choice. Either he stays with them  [relative foster  
carers] or he goes up for adoption. So I prefer him to  stay with them  
because I can then se e  him at the sam e tim e that I se e  [daughters 
name]."
Som e parents identified relief that at least their children w ere living with relative foster  
carers and had not been adopted:
"See like som e kids, they get placed with a family w here people aren't 
allowed to  se e  them . But m e I'm allowed. I can go and se e  them  
w henever I want I can just get up and se e  them  w henever I want. So it's 
not really as hard as what som e people have."
•  Sub-them e: Abusing pow er and playing dirty.
M ost parents spoke of feeling as though social services would do anything to  build a case 
against, pointing to  corruption:
"A fair share, everybody needs a fair share. They never deal with m e in 
that way. They tell a lie in court. [] How they can send you to prison for 
crime you never commit? [] They can tell lies on you, they can play mind 
gam es on you, psychological gam es and can m ess you up."
"But what m ade m e com e here and speak with you is I think there is a 
lot o f corruption in the council children and families place. I think 
they're not fair with parents you know and they can rem ove your child 
just like that and give to adoption."
In addition to  corruption, som e parents spoke about the perception that as they  w ere  
presented as parents w ho could not look after their children or even w orse, as parents w ho  
had been abusive to children, they w ere at the bottom  of the power hierarchy and less likely 
to  be believed:
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"Now you corne up with your case and what really pisses m e off with the  
system  is that the judges they don't look at cases on its merit, they look 
at w hat social services tells them . And unless you can wholly prove that 
social services is wrong you have no chance at getting your kids back."
Som e parents described the child protection process as a one-way process, w hereby once  
their children w ere taken; it would be very difficult to  get them  back:
"[Name o f borough] is known as, that when they rem ove your children, 
is known for not bringing your children back."
Them e 3: The Impact o f a Child going into Care
Many of the participants becam e aware o f a number o f observations, following their child 
entering the care system . This th em e encom passes tw o sub-them es:
Sub-them e: Impact on th e child.
All o f th e parents expressed concern about the different impacts that being rem oved from  
their hom e would have on their children. One m other spoke bitterly about the fact that her 
children had been separated in care:
"Why split the kids up, and mash up that relationship b etw een  the kids.
Because the kids haven't got no relationship. My son right now is crying
out to  have a relationship with his brother. [] So when social services
destroy the m other and the kids relationship, they destroy the kids 
relationship as well. So that bond is not gonna be there. It's like when  
they grow up, they will look at each other like friends, not brothers."
Another parent spoke about her concern that by going into foster care, her child w as in 
actual fact living with strangers and could not be loved in the sam e way that a parent could  
love a child:
"You know and you can never tell m e that th ose people can love th ose  
kids better than their parents."
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Linked to  this was the concern o f tw o parents that children w ere being m oved from one 
foster carer to  another:
"They take them  and shove them  with anybody and if they can't agree 
with one foster carer, they  go from one to  the next to  the next to  the  
next. What do they  think that does to  th ose children. It dam ages them .
Severely dam ages them , they  may not portray it to  you but when  
they're on their own, they're thinking nobody w ants m e, why does  
nobody want m e? And they give them  th e false perception that the  
parents don't want them  and that isn't true."
Many parents identified changes in their children after they had been rem oved:
"They think he will be m ore safe with foster carers, that is not true.
They could try to  control him better but this is not the best way, to  do 
that he will feel marginal or isolated... I found him a different boy in just 
6 w eeks that he was away."
Another parent spoke about the concern she had for her child's future; that he might now  
turn to  crime:
"Nobody cares that th ose are the very sam e children, they take them  
into care, they tell you that it's in their best interests and they go out 
there once they're into care and they then end up in the prison system  
[] the majority o f them  turn to  crime. You know w hereas they had a 
stable family unit as such, that they w ere rem oved from and put 
elsew here w here they felt was better for them  and in actual fact w hat it 
done w as ruin them."
•  Sub-them e: Impact on th e  m other.
Many of the m others spoke about losing authority:
"Even when they took my big daughter, my daughter wouldn't be on the  
streets at that age doing them  things if she was under my, in my hands.
Because now I even se e  her on the internet at 1 6 ,1 7  in short skirts and 
stocking and w hatever... I don't let my kids do them  things."
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Many participants also spoke o f the pain of having to  adjust to  life after th e children had 
been removed:
"I was broken but the only thing that they  could use to  finish me off was 
to  take the kids... So there's nothing that can be done anymore, than  
pray for God to  take away that pain."
Another spoke o f the pain as well as the sham e and trauma of her child being  
rem oved publicly from her in a supermarket:
"She shouldn't have just burst into the supermarket and take my child 
away from m e so  that the w hole m em ber o f the public could se e  my 
child get taken away. They should have w aited until I was at least in my 
house and I couldn't stop them  or anything. I tried to  stop them  and 
they called the police. [] They had to  restrain m e to  stop me from trying 
to  grab [name o f child]. And she was scream ing and crying and that w as 
the last thing that I saw  of her for m onths, her crying while they took  her 
away."
Another parent spoke about feeling asham ed and undermined in front o f her 
child:
"They humiliate people and that doesn't do any good to  the kids seeing  
the parents being treated like that actually they you lose authority.
Really bad."
Them e 4: Supporting Families not Separating Them .
All but one m other spoke about how they felt th e removal of their child/children could have 
been avoided. This section o f the interviews w ere the m ost poignant, as parents shared  
their perceptions that their children had been taken from them  unnecessarily and could  
have stayed with them  with the right support.
•  Sub-them e: Balancing child protection w ith fam ily support.
M ost o f the parents acknowledged a need for social services in society, recognising that in 
som e families abuse does take place. However many of them  expressed anger at th e
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contrast b etw een  the negligence that seem ed  to  be present in well known media reported  
abuse cases and w hat they felt was an overreaction in their own case.
"There are so many children out there that they could take or should be 
taken and they leave it until th ose children die. Until they actually die at 
the hands [] they totally ignore what's going on and the children either 
starve to  death or the children are beaten up so badly that they end up 
in hospital or are even  killed. Yet there are others w ho are desperately  
trying to  do som ething for their children and they penalise them."
Many of the m others spoke about th e lack of support they received both before and after 
their children w ere rem oved from their care, despite being promised support and needing it. 
This is reflected in the following tw o statem ents;
"They said that they w ere going to  help me but they never did. They 
never helped me at all."
"I know you're supposed to  get support. They talk a lot about support.
They don't give you support, you don't get no support. Well I didn't get  
any support. The social worker I had, she didn't work with us at all.
Absolutely not."
One m other reported that she was offered support, but only after it had gone to  court and 
the Judge had put it in place. She reflected on how  lucky she w as to  have som e support:
"Not it's the court that ruled the support that they should give m e. The 
court says he's very active then he needs support and socials should pay.
[] And this w om an from school she follow ed m e and she introduced  
herself and she said se e  my kids one 9, 4, 3. She said I live alone with  
my kids [] I wish I had som eon e to  help m e, just like you, I need  
som eon e to  help me."
Another m other reported to  have asked for support, but spoke about her reluctance in 
persisting in case it was used as evidence that she can't cope:
"Yeah I used to  ask them  for help but I didn't w ant to  ask for a lot o f 
help because then they se e  that I'm struggling. And it would give them  a
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reason to  give the child away, but I used to  say to  them  would they be 
able to  help m e find baby groups and stuff that I could go to. But they  
never did, they  never ever did."
Many parents acknowledged that they did ask for specific support how ever others stated  
that they w ere not aware of what support was available and so did not know w hat to  ask 
for. This is tied in closely to  th e issue of not knowing their rights and options which w as  
discussed previously.
•  Sub-them e: Tailoring support to  individual n eed s.
Many o f th e parents w ere dealing with different issues and so spoke of different support 
needs. These needs ranged from wanting specific practical support such as help with  
behaviour m anagem ent, anger m anagem ent and advice to  wanting em otional support and 
counselling. One parent identified the im portance of giving families support that they need  
and can actually use long term to  make a difference:
"Yes som e bit o f support. More passion, like a bit o f consideration  
about this person. Feeling their pain, that they just need help, just a 
helping hand from som ebody. And not som ebody looking down on you  
like this person must be a criminal or... there was no help really it's like 
w hen you feeding, you giving a spoonful everyday but you're not making 
that person progressive. You understand, you not making that person  
be able to  stand up on their 2 fee t  and help them selves. It's like back in 
Africa. Everyday people donating things for the kids in Africa but they're 
not better, it's not better. It's the sam e thing. Because the m oney is not 
well spent. It's just like som e face guard, som e shunting going on. It's 
not real."
5. Sub-them e: Working together.
Although the support needs of parents differed, m ost o f the parents agreed that w hat would  
be m ost supportive is for social services to  adopt a m ore open and transparent way o f  
working with parents, w here parents w ere given m ore o f a chance to prove them selves and 
offered m ore support. The statem ents below  represent this:
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"I would have liked for them  to  keep [daughters name] with m e, and 
have som eon e to  com e to  my house and check that things are ok, 
instead of just rushing to  take her away,"
"I think that they should listen to  the parents and try to  work out and 
help them , work with them . If they need parenting training help them  
get the parenting training that they need. [] I'm sure a lot o f parents 
w hose children that have been rem oved and can never get th ose  
children back are saying to  them selves if they had known, you 
understand m e, or they'll say well if w e had got the help that w e needed  
w e would have been able to  do things differently."
---------------------------------------- e n d  o f  p a r t  1 -----------------------------------------------
Part 2:
4 Social worker's emailed responses to  Part 1.
Social Worker 1
Them e 1: Feeling judged and m isunderstood
I feel that people forget that w e are human beings and although w e do take into account 
backgrounds, difficult circumstances, addiction, poverty etc and will assist as much as 
possible, the focus of what w e do is in regards to  safeguarding the child.
Many people com e from different backgrounds, m yself included, but it does not always 
define w ho w e are and the actions w e take. I do try not to  judge nor to  make com parisons 
but to  remain focused in my work.
I am bewildered that people think that social workers are from very different backgrounds to  
them . I would say that from my experience of 10 years as a qualified social worker, m ost 
social workers I have m et are single parents, from working class backgrounds, trying to  make 
a living.
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I agree that Barristers, solicitors etc  do make m oney but I'm not sure I'd include social 
workers in that financial bracket. Social workers on the frontline, do not get paid nowhere 
near the sam e as managers in the social work field. I guess this is the sam e in m ost 
organisations.
Addiction, substance m isuse, family conflict, poverty, isolation are adult them es which 
impact on parenting and children. Although many parents feel that w e do not do enough, 
there is no consideration given for th e constraints w e work under and ultimately, w e are not 
the social worker for the parent, w e are the child's social worker. No m atter how you try to  
justify it and keeping my own personal feelings aside, prostitution is illegal. W e are all bound 
by duty and th e law.
In effect, how long do w e let a child live in poverty, squalor, unsafe conditions, until w e act? 
It is not our fault that the system  is wrong. W e do not make th e rules on housing, benefits, 
immigration, adult services etc.
In regards to  changing social workers, this is very com m on place, but not ideal at all. 
However, I would question why a family would need so many changing social workers, as 
our role is to  em pow er and support people. If long term involvem ent is ongoing then  I would  
say that the case would need reviewing as obviously som ething isn't working.
Them e 2: Parent's negative experience o f social services
I do despair when I read that parents feel that they are treated as guilty w ithout an 
opportunity to  prove them selves, as our main focus is to  work with fam ilies to  achieve 
im provem ent, although consideration needs to  be given to  different areas of social work.
I am in a referral and assessm ent team , so the im m ediate referral com es to  us and w e have 
to  com plete a core assessm ent. Within th e 35 days w e have to  gather as much evidence as 
possible to  prove or disprove if a child is at risk o f serious harm. Once this is concluded th e  
case is either closed or m oved onto a long term team  as a child in need or a child protection  
case, depending on the risks identified. As part o f pur checks w e consult th e GP and Schools, 
Health Visitors etc. I can't say that they always reply, or reply in a tim ely m anner but it is 
often their feedback that informs a large part o f our assessm ents. In regards to  making 
other welfare checks, professionals and parents should be at review m eetings so  
information would be gathered here also?
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There is no excuse for keeping parents out of review m eetings, unless they are a risk to  the  
child. Other than that, that is poor practice. There is no linked database betw een  all services. 
This is normally what is highlighted in the new spapers when w e are getting 'crucified' by the  
press. It is about doing the groundwork and contacting everyone individually. Sadly, som e  
workers do this better than others and there will always be things that are m issed no m atter 
how thorough you are.
A child can be on a child in need plan or a child protection for up to  tw o years (give or take), 
which is sufficient tim e to  make change or prove guilt or innocence. W hen it com es to  
removal this is a different m atter. A child would only be m oved at the referral and 
assessm ent stage if they are in im m ediate danger and an em ergency protection order 
granted by the court lasts for eight days. Throughout the court process, which can take up 
to  a year, there is enough tim e to  prove innocence. It would be interesting to  know when  
the children w ere rem oved from th ese  participants and at what stage o f the process, if they  
do not think they w ere given enough tim e.
Social workers do need to  get better at advising parents of their rights and directing them  to  
seek  legal advice. As social workers w e have to  prove guilt to  the judge and parents have to  
prove their innocence too . Therefore, in th ese  cases good legal representation is essential.
Them e 3: The im pact o f a child going into care
I agree that there is a huge impact on children w hen they are rem oved from their parents to  
foster care and there is an even greater impact when a child continually changes foster  
carer. Bonds and attachm ents are important and I think that this is an area that needs  
im provem ent.
I do believe that foster carers can give enough love, m aybe not th e sam e love, but enough  
for a child to  feel w elcom e, safe and stable. If th e option is to  place a child with a foster  
carer w ho can give som e love, stability, com fort and safety rather than with a parent w ho  
can give love in a different way but not provide the safety, security and stability, then  w e  
need to  think about which is the best family and poses the lesser risk to  the child.
I can't quite understand why a child would be rem oved from a parent in a superm arket. 
Would this be because she was trying to  hide or flee from social services? Either way this 
surely could have been planned better. W e all know that separation and loss is damaging 
enough, so why would it be done this way I'll never know.
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Them e 4; Supporting fam ilies not separating them
It really disgruntles m e how th e media pinpoint social workers to  blam e w hen a child dies, 
m ore so  than highlighting the parent that killed them  or the people in th e com m unity and 
family m em bers turning a blind eye. I feel that neighbours, family m em bers, teachers, 
health visitors, etc that se e  a child from day to  day need to  take much m ore responsibility, 
rather than just sending a quick referral and then washing their hands o f everything.
Social workers are just human beings. W e are overworked and underpaid. Nothing more, 
nothing less.
Although I feel for all o f the parents taking part in this research and cannot think how it must 
feel having your child taken away. There m ust have been a reason why social services w ere  
involved in their families. W e are so  short o f staff and laden with work that I cannot 
understand how social workers would find the tim e to  make needless removals o f children, 
if it w eren't necessary.
Support is offered to  families but it is normally tim e limited, due to  resources but also due to  
assessing w hether a parent has the capacity to  make changes. Support d oes not always 
have to  com e from social services in particular this could be through liaisons at, health  
centre, the school or through the GP etc.
The voluntary sector could also do much m ore in supporting families, such as finding baby 
groups, help for parents, early intervention work so  that things do not get so  bad that social 
services intervention is required. I do think that too  much em phasis is put on social services 
and what w e can actually do with limited tim e, funds and resources, which are all going to  
get reduced further with all the cuts that are loom ing.
As I said at the beginning, the child is our focus. A good social worker will assist parents as 
much as possible, give as much support as possible and guide parents to  seek  support from  
other areas. Our aim should always be to  keep families together and not separate them . 
However, w e are clear that the child's safety is paramount and there are tim es that this will 
conflict with the parents' needs so  a decision has to  be m ade and not always the nicest one.
Social W orker 2:
Them e 1 ; Feeling Judged and M isunderstood
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•  Sub -them e: Differentiating between dijficuities and abuse.
My experience o f working with illegal immigrants and asylum seekers stem  from my student 
days w here I was supporting the fam ilies w ho had little or no skills o f the English language. 
Asylum Seeker and Immigration Groups w ere minimal for support to  the families. Usually 
the families w ere awaiting their application to  se e  if they can remain in th e UK and achieve  
immigration status.
It is not clear if th e family w ere awaiting a decision of their immigration status. Neither is it 
clear if the agencies w ere sign posted to  support the family. If the latter was the case the  
family would be offered minimal support from donations from the agencies and benefit 
entitlem ent. The Local Authority would have a duty to  provide s20 'Child in Need' CA 1989  
paym ents to  support th e family as the children are clearly 'in need'. My knowledge is 
limited and there may be further legislation that has been im plem ented to  support asylum  
seeker families with benefits.
I would say that the m other is stating she has no m oney, but abuses alcohol and sm okes, 
using her m oney for her own needs rather than putting the m oney to  good use by m eeting  
the needs of her children. It is not clear if the m other has experienced abuse when she lived 
in her country she has fled from. If this is the case she may be using alcohol and drugs to  
numb the abuse and also help her with the separation from her fam ily/friends from her 
country o f origin. Counselling and alcohol support should have been offered to  support 
assessm ents to  ascertain if the m other has decreased her alcohol/drug use in the decision  
making if the children should be rem oved from her care.
If the m other was controlling her choice to  be a sex worker, and was not working at hom e, 
drugs and alcohol w ere not a factor in her life and the children w ere being cared by an 
appropriate adult whilst she was at work and her work was not impacting on the children 
em otional and behavioural needs, I would not believe the children w ere at risk. However, I 
would refer mum to  relevant agencies such as Prostitution Outreach Workers for advice and 
assistance to  em otionally support her whilst she w as working and to  offer advice and 
assistance choosing another career.
•  Sub -them e; Social worker perceived as out o f touch.
It can be perceived by families that SW's along with other professionals earn a vast am ount 
of m oney and have not experienced financial hardship. I believe this understanding is 
encapsulated along with the 'position of power' professionals have w hen decisions are m ade
207
Research Dossier -  Report 2
about a family's situation. If only this m other knew the facts. Social Workers are usually 
known to  be from difficult and abusive backgrounds. However, as th e m other is faced with 
professionals w ho perceive them selves as successful and do not inform her o f their own life 
experiences and difficulties, th e m other is non the wiser. After all, she is being scrutinised 
and assessed  w here her personal life is m ade aware to  all the professionals. Informing 
families o f your life experiences has to  be considered w hen assessing a family. You have to  
assess if the parent is trustworthy to  hear you life experience. The information the SW 
provides needs to  collate with w hat the family are going through and there needs to  be a 
positive ending to  you experience.
In response to  case study five: Cars are a necessity for the SW to  travel to  se e  families. Cars 
are ow ned by a high proportion of the adult population. A vast majority are not SW's. The 
m other may not judge her neighbour, her friend, or a support worker w ho also use a car as 
they are engaging with her at the sam e level and are not perceived by the m other to  be in a 
position of power.
Understandably the m other is envious o f th e SW having a car, her nails groom ed and her 
hair styled, this m other may not be able to  afford th ese  luxuries. SW's need to  ensure that 
their appearance is down to  earth, suits and designer clothing are not appropriate w hen  
engaging with families as this present as a position o f power and achievem ent and an in 
balance in the relationship. Casual clothing should be worn to  am eliorate relationships 
betw een  the SW and the families.
It is a perception from the m other that the SW earns a good salary, if the m other is on 
benefits or is on the minimal w age then yes, the SW's earns a considerable am ount m ore 
than w hat she does.
Them e 2: Parent's N egative Experience o f Social Services
•  Sub-them e: Guilty until proven innocent
If the SW forms a good relationship with the parent, then assessm ents and preventative 
work can be positive and help to  achieve the children's life chances. As this m other sta tes  
the SW is 'cold' it appears she has not form ed a relationship with the family, the SW has th e  
responsibility to build up the positive relationship. If this is not attem pted  th e relationship  
b etw een  the family and the SW could im pede assessm ents and conclusions may be biased  
due to  the negativity o f the relationship. However, it is usual for fam ilies to  obstruct
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relationship building and engagem ent with the SW. Therefore assessm en t have to  bring in 
the families lack of co-operation and further SW involvem ent is required.
•  Sub -them e: Feeling Helpless and Pow erless
Agreed there is too  much 'jargon' in the court and the parent/s can find this confusing and 
intimidating. It is the role o f the Solicitor to  explain this simplistically to  the parent's, 
however, I also believe the court should also simplify the term inology for the parent's 
benefits. Very often I have to  explain to  the parents the court decision and procedures, this 
can be a difficult and challenging task.
It is the belief o f the courts and Local Authorities children should remain if possible with the  
families. When all options are exhausted and parent/s are deem ed unsuitable to  care for 
their children, w e will look at alternative family m em bers to  care for the child so they have 
an opportunity to  grow up with their family and build up a positive relationship with their 
parents and retain their identity. When all assessm ents have been exhausted adoption is 
explored, this option is scrutinised by an Independent Adoption Panel and also the court to  
ascertain if the child's best interests are served achieving perm anency outside o f th e family 
network.
•  Sub-them e: Abusing pow er and playing dirty.
Social Workers have an obligation to provide only evidence based practice when assessing  
and giving evidence in court. The evidence would include police, health and school reports 
along with expert assessm ents from Independent Social Worker's and Psychologist's.
Them e 3: The Impact o f a Child going into Care
Sub-them e: Impact on th e child.
It remains a concern with m yself and colleagues there are no enough suitable foster  
placem ents for children and siblings have to  be separated so  they can be placed with carers. 
This does have psychological impact on the children as not only are they separated from  
their parent/s, but also from their siblings. This is also considered abusive to  a child.
Long term foster care is not always beneficial for the child as they may experience frequent 
changes in foster care and do not achieve a sen se  of perm anency and em otional well 
being/security. There are problem with certain foster carers due to  their own personal 
circumstances, skills with children and values which can lead to  p lacem ent breakdowns.
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•  Sub-them e: Impact on th e m other.
It is understandable m others will feels a sen se o f losing their parental pow er and cannot 
exercise fully their parental responsibilities. Young people w ho are placed in care remain 
confused, frustrated and angry they cannot live with the birth parent/s, and display 
concerning behaviours to  challenge authority. I also believe young people w ho remain in 
Local Authority care do not achieve perm anency. Parent's have certain values which they  
cannot effectively exercise as their child does not live at hom e, it is understandable the  
parent/s worry about their child. Concerns should be raised by the parent's during Looked 
After Reviews and with the Social Worker
As a m other I understand having a child rem oved from your care m ust be an unbearable 
experience, I would m easure the feeling on nearly the sam e level as your child passing away.
Having a child rem oved from a public place, in this case a superm arket is totally  
inappropriate, unprofessional and not in the child's best interests. Removal from a parent 
m ust be planned to  ensure the child experiences minimal stress as possible.
Them e 4: Supporting Families not Separating Them.
My response would be early intervention with families and monitoring ensures children are 
not at risk from being fatally harmed and seriously neglected. Statistically the proportion o f  
children being safeguarded marginally outw eighs the number of child deaths a year due to  
neglect or abuse from their parents. The media only reports on what Social Workers do 
wrong and not what they do right, if they did report all the children Social Workers rem oved  
and safeguarded the national papers would have difficulty reporting this on a daily basis.
Early intervention by providing family support, parenting classes, alcohol and drug 
support, dom estic abuse support and ultimately engagem ent with parents can achieve  
change which will ensure the child can remain's in their care.
•  S u b -th em e: Tailoring support to  Individual n eed s.
It is im portant you do not 'set up' the parent's to  fail. Their personal circum stances and 
needs m ust be taken in to  consideration. This can be determ ined simplistically by 
ascertaining if a parent can read and write, or if they have a learning disability. The parent 
may have depression or anxiety difficulties. A ssessm ent need to  be undertaken to  ascertain  
th e level o f support the parent's require.
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6. Sub-them e: Working together.
It is integral Social Workers work with families, this can be a difficult task w hen their children 
have been rem oved from their care. However, the Social Worker has to  persevere in order 
to  assess the parents suitability for the child to  be returned to  their care, or em otional 
support to  offered to  the parents with the transition of the child achieving perm anency  
either with family m em bers or outside the family network. Life story work is an integral part 
of a child's transition moving away from family m em bers and parents need to  be aprt o f the  
process creating the life story work. It is also important the Social Worked retains links with 
agencies involved with the child and it's parents to  collate information and to  provide 
further support networks if necessary.
Social Worker 3:
Overall I found this difficult to  respond to  because th ese  quotes can be likened to  training 
scenarios and there is never enough information provided; I had so many questions that I 
wanted to  ask. Reading them  did make m e feel like "here w e go again, dam ned if w e do and 
damned if w e don't; let's blame the Social Worker w ho wakes up every morning just itching 
to  destroy som e family as there is nothing better to  do".
Parents will never agree with the actions that Social Workers take (unless it's to  'get at' the  
other parent) and they can be unwilling or unable to  accept that before a child is rem oved, 
usually, num erous attem pts and strategies have been tried to  prom ote the changes 
necessary to  enable a child to stay within its family unit. In som e cases it could well be that 
there has not been enough explanation undertaken at a level that parents can understand, 
how ever parents will have similar conversations with num erous professionals from different 
agencies. Social Workers, Education, Health, Independent Review Managers, Legal and court 
staff and possibly advocates throughout the involvem ent all saying similar things; there  
should be no reason for a parent not to  know what the evidence is and why a court 
considers this enough to  grant an order for removal o f a child from its family.
The other feelings that this stirred in me was one of frustration with th e lack o f resources  
available to  carry out the role expected o f us, w hether it is foster carers or other form s of 
support. I can fully understand parents frustrations about children being separated, contact 
venues because I am frustrated too.
THEME 1
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I feel that the wording used m isleads parents, they do not understand that by not m eeting  
their children's need on certain levels is abusive, which they consider m eans that they hit 
them  -  similar to  using the term dom estic violence for issues of financial and em otional ill 
treatm ent, people can't accept this because there is no 'violence'. Terminology needs to  be 
explained -  clearly and simply - but there is unlikely to  be a term sufficient to  convey the  
concerns to  all.
The issues with migrants -  legal or otherw ise -  continues to  frustrate the best o f us -  it is 
like th ose far rem oved from the front line have w ashed their hands o f them  and left 
agencies w ithout the resources or options to  provide for them . They need to  be th e ones  
telling a desperate family that th e only support they can have is a one way ticket back to  
w here they cam e from.
I can understand why anyone in difficulties would want to  use substances to  temporarily  
'make it go away' but despite the difficulties there is a strong expectation that fam ilies will 
put their children's needs first and w hen they are consistently unable to  do that, actions 
have to  be taken to  ensure that the children do not suffer significant harm -  this is not to  say 
that children should not experience the ups and downs o f family life as this would be an 
unnatural expectation of any family; but th e focus at the end of the day has to  be on the  
child.
Whilst I disagree with th e com m ents m ade regarding SW's privileged backgrounds and only 
doing it for the m oney (had to  sm ile at that one), the families whilst feeling unfairly judged  
are unfairly judging us. Personally I don't know a SW w ho does not have som e first hand 
know ledge of w hat som e parents go through for many of us it is why w e w en t into the job to  
try and prevent other children experiencing similar situations. However I do agree with the  
com m ent about frequent changes of SW, it's not always best for families, although  
som etim es they get on better with the next SW because they are not the one that 
undertook the initial enquiry or delivered the 'bad news' o f ongoing social care involvem ent; 
but som etim es the number of workers is a joke.
THEME 2
It's difficult to  know w hether perceptions are accurate or what parents actually believe or 
want to  believe. Any involvem ent especially in court work would have had num erous
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contacts with all agencies involved; you could not com m ent on the welfare checklist w ithout 
having m ade the contacts with GP's, schools etc.
Parent's should be at reviews; som e choose not to  go as a way of trying to  stop it (or any 
other m eeting) happening -  if I'm not there, they'll have to  cancel it -  the role of 
independent review managers should also ensure that parents views are heard and will 
w ant to  know why they are not at m eetings and will be quite open in criticising the SW if 
they have got things wrong -  trust m e, I know!
If there is a perceive chance o f harm, contact will rightly be supervised, this is an extrem ely  
difficult idea for parents to  understand but the plus side is that it gives them  chance to  
dem onstrate their relationship and interactions with their children. Supervision o f contact is 
unnatural for both the families and supervisors and can be difficult to  m anage given the high 
feelings and dynamics involved.
As said previously I do not feel that parents have not be told very clearly why the court has 
granted an order for removal (it is not a decision m ade by us that morning) generally court 
proceedings are long and protracted and parents will have been told often (unless 
em ergency protection order) and at great length why their parenting is thought to  be 
putting their child at risk. With the new  law, parents are given this in writing that x, y, z has 
to  change to  prevent the LA taking action to  protect. Som etim es parents are asked to  make 
choices about the future care o f their children w hen attem pts to  keep them  at hom e have 
failed, it's about including them  and giving them  som e say in their children's futures, albeit 
very limited, but this is w hen it is clear that the child cannot return hom e.
I cannot com m ent on th e reputation certain authorities have all I can say is that the process 
of removing a child for the SW is far m ore com plex and difficult, both procedurally and 
em otionally, than parents can imagine; it's not som ething anyone wants to  do but has to  be 
done on occasion when all e lse has failed.
THEME 3
Multiple placem ents and separation of family groups is som ething that m ost LA's try to  
avoid. Resources are a big issue especially placem ents for large family groups, how ever  
som e children thrive by being in smaller settings with frequent contact with siblings -  there  
is less com petition for attention. It is known that multiple placem ents are not conducive to  
children's developm ent due to  lack of security and possible m oves o f school which add to
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the difficulties the child has already endured, so  again it is not done for the sake o f it. I have 
argued against moving a child from an out o f county placem ent to  a more cost effective in 
house placem ent because of the disruption this would cause and the child has not been  
m oved.
Children will change when away from environm ents that have put them  at risk or just 
because they are reaching a new developm ental stage, they will be aware of the differences  
in the way things w ere at hom e and the way they are in foster care and may start asking 
why?
None of us can know w hat a family goes through w hen a care order has been granted and 
the children rem oved, probably cannot even get close to  imagining but that does not stop us 
from feeling som e of their pain, regardless o f the abuse th e child may have suffered.
As for the 'supermarket snatch' did that really happen?? Can only imagine that they thought 
the child was at risk o f im m ediate harm if they had to  act in an em ergency like that; usually 
children are rem oved in a planned way to  cause the least distress possible to  them  and 
families.
THEME 4
W e are used to  being told on an alm ost daily basis w hen w e visit families that w e should  
have been that eager to  protect Baby P or som e child victim of an awful tragedy. In som e  
cases it is an attem pt to  divert attention from th e issues concerning their child, som e people  
are unable to  se e  that actually their situation is very similar to  headline cases. Each case is 
assessed individually, there is no quota to  fill and enquiries will continue to  be m ade which  
are child focussed  when referrals have been received.
I agree that there are issues for parents post removal -  I rem em ber being told to  advise a 
m other I was working with to  contact her GP for support as that was all there w as. How 
does that prevent a similar outcom e when the m other gets pregnant again and as far as can 
be ascertained nothing has changed because there has been  no support for her in the  
m eantim e; once the children are not at hom e perm anently, parents are seem ingly left to  
their own devices.
I also think the term support is 'woolly' and does not m ean anything -  w hat support is 
needed, is it available and w ho is going to  pay for it? Telling a family they need support is
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like telling a 3-year old to  'be good' -  what d oes it m ean? Support needs to  give a family the  
tools to  go it alone, safely, not make them  dependent or parent for them  all to  often support 
is generalised and th e family have to  fit the support available.
Social W orker 4:
This participant responded by putting his comments after the parent's quotes in part 1. I 
have pasted  the parent's quotes and his comments below.
His abbreviations: SU = Service Users. SW = Social Workers. LA = Local 
Authority. CA = Chiidren's Act
Them e 1: Feeling Judged and M isunderstood
•  S ub-them e: Differentiating between difficuities and abuse.
Parent: My life was like up and down, with the twins moving from here to  there [] I didn't 
have any stability [] I can't get them  a house, I can't get m oney from the governm ent, I can't 
claim benefit, I can't do anything. I'm just in fear [] I'm not allowed because I have no status 
[] I can hardly live, it's like I never had a life.
Social Worker: M ost o f my work directly with fam ilies w as in th e late sev en ties  early 
eighties. This w ould have been  a rare case then . The c lo sest I cam e w as working w ith  
gypsy fam ilies. Barriers had to  be overcom e just to  be accepted  on th e  site . Foundation  
work to  g et to  a starting point w as tim e consum ing and as a worker I alw ays fe lt an 
additional presence o f m istrust over and above that o f my role. D espite this, a gaining o f  
trust w as rewarding and as a young SW I fe lt a ten d en cy  to  over identify. H ow ever m y  
training had em phasized objectivity.
Parent: I feel that I was doing because I was so isolated... I think with refugees drinking, 
because I think they com e to  a point that they lose hope in their life and through drink they  
feel better and if they sm oke they feel a bit better and so that's why they get into that.
Social Worker: Worked with a large single parent fam ily w h o  had her kids rem oved on e  
by on e. Mum w as a drunk and very rarely able to  hold a d ecen t conversation. I fe lt, w ith  
her it w as all about se lf esteem . I had a d efeatist attitu de tow ard her as sh e had no w ish  
to  be helped  with her drinking, even  having experienced  th e loss o f th e older o n es  and
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then  th e  younger on es. She w as dangerous in drink and started throw ing knives as her 
party trick. I tried but got n ow here and eventually  all th e  kids w ere rem oved . The tw o  
old est w ere adopted  by w ell to  d o  fam ilies and though th ey  both had a relatively short 
tim e at h om e th ey  both w en t on to  b ecom e prolific offenders. The case w as d ealt w ith on  
a reactive basis and looking back I fe lt my training left m e ill equipped to  com e up with a 
sound long term  plan for th e w h ole  family. It w as a struggle to  g e t care orders even  
though a local m agistrate had com plained to  SSD that he w as fed  up w ith  being disturbed  
in th e  early hours, to  sign y e t  another place o f safety  order. The care orders gave m e a 
fa lse sen se  o f closure as I think th e  only positive w as th ey  w ere safe. Big battle small 
victory.
Parent: And then it was getting from bad to  w orse and I didn't have any choice and I start 
doing prostitution just to feed  my girls. Just to  feed  them . Not being a m other that goes to  
parties or left them  or w hatever. [] I don't think it's a bad m other that goes into prostitution  
to  feed  her kids. I'm not saying it's a good trade but it's not a bad m other that goes there  
and does prostitution to  feed  her kids.
Social Worker: I have worked with m any prostitutes and it's not just about feed in g  th e  
kids. The drink/drugs w as th e overriding th em e. Understandably the" feed in g  th e  kids" 
w as easier to  live w ith. Prostitutes alw ays im pressed m e as seem ing to  have life su ssed , a 
bit like a taxi driver. I can rem em ber nothing in my training that inform ed my practice in, 
alternative lifestyles to  survive.
•  Sub-them e: Social worker perceived as out o f touch.
Parent: You know what I resent m ost is the fact that they felt [referring to the social worker] 
that I didn't care about my children; I only cared about my job. That's what hurts the m ost, 
because all th ose people out there, including th ose solicitors, barristers and stuff, look at 
the am ount of m oney that they're making. They couldn't possibly know how  it fee ls to  be 
down in the dumps when you're having your last pound and you have your kids and you're 
thinking how am I going to  feed  my child the next day. They couldn't possibly know how  
that feels, because a lot o f them  are from privileged backgrounds so they haven't a clue, 
they really haven't a clue.
Social Worker: As I w as a scruff I did not experience this until my LA brought in a car 
leasing schem e, which m eant I could punch ab ove my w eight with m y w h eels . M aybe
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coincidence but I w as im m ediately verbally abused by th e father o f a fam ily that I had 
alw ays w orked "with". I w as left w ith th e im pression that a flash car w as a no no on th e  
council e s ta te , for m ore than on e reason. So saying th e street cred w ith th e  teen agers  
w en t up as I w as alw ays being asked to  leave tyrem arks. I v iew ed  this d ifferentness as 
"mitigation" as understandable in an effort to  m inim ize SU shortfall w ith regards to  
standards o f care. In discussion with on e mum I rem em ber ending up w ith love being  
m ore im portant than m aterial provision.
Parent: They all have cars, my social worker you should have seen  her, she does her nails 
and then her hair you know and she's so  cold and then she has so  much power. [] They get  
their w ages they live well, they should do the job good [] It's like they don't have passion for 
their job they only think about them selves and there is a lot o f m oney involved [] It would  
be better if they w ere acting m ore human.
Social Worker: Attack being th e  b est form of d efen ce will alw ays be prevalent. So saying  
som e o f my colleagues fitted  th e description perfectly.
Parent: Then, they change, each tim e they keep changing the social worker. That m eans 
you don't have one worker that understands everything you're saying and going through.
Social Worker:
Agree this w as a negative but it w as usually cancelled out by a referral to  th e  previous  
social worker being a candidate for canonization, to  spur you  on the greater efforts. Easily 
overcom e by reference to  case n otes. Main problem  w as putting client at ea se  and a joke  
w ould alw ays com e in handy. The b est thing w as to  fo llow  a crap worker. S om etim es  
rem oval o f baggage is a good thing and changing SWs is not all bad. I think th e  sam e thing  
happens w ith your GP and trying to  understand how  it fee ls  by using this com parison, I 
w ould concur. H ow ever it is not a lasting problem  and on e soon  adjusts.
Them e 2: Parent's N egative Experience o f Social Services
•  S ub-them e: Guilty until proven innocent
Parent: And if you go there, they tell the family that you're not allowed to  be alone with 
them  and they have to  supervise your contact with them , your own children. It's not right at 
all [] And that in itself was bad they then have their reviews and stuff, they  don't tell you
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until after it's been done w hen you as the parent should have been at the review to  know  
what's happening with your child. To be told afterwards this is what happened with your 
child so it's, it's quite disheartening really.
Social Worker:
There are som e parents w ho invite this situation and SWs are happy that an aggressive 
dad w on't be at th e m eeting. I don't relate to  m any SUs using th e  word "disheartening"
•  Sub-them e: Feeling H elpless and Pow erless.
Parent: You have to  insist because there are laws there in place that says that they  
supposed to  help you. I didn't get any. I didn't even know about th ose laws until I started  
going backwards and forwards to  court you see."
Social Worker: Health V isitor/ M idwife role. Parenting classes. Can't think o f any non user 
friendly parental laws in place.
My Commentary in Results: Som e parents identified relief that at least their children w ere  
living with relative foster carers and had not been adopted
Social Worker: I can think of parents w ho m anipulated this out com e.
Parent: See like som e kids, they get placed with a family w here people aren't allowed to  se e  
them . But m e I'm allowed. I can go and se e  them  w henever I want I can just get up and see  
them  w henever I want. So it's not really as hard as what som e people have.
Social Worker: Thinking back on kids I have rem oved it seem ed  to  m e th e  clearer th e  case  
for rem oval the m ore resistance w as put up by th e  parent. I can rem em ber som e  
borderline on es w here I felt th e parent w as relieved at th e  rem oval o f responsibility. This 
m ust be som ething about heightened  em otions.
•  Sub-them e: Abusing pow er and playing dirty.
Parent: [Name o f borough] is known as, that when they rem ove your children, is known for 
not bringing your children back.
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Social Worker: Natural reaction. I never cam e across any ev idence to  support th e
allegation. A lot d ep en ded  on the solicitors and their com m en ts plus GALs w ould perhaps 
be m ore relevant.
Them e 3: The Impact o f a Child going into Care 
Sub-them e: Impact on th e child.
Parent: Why split th e kids up, and mash up that relationship betw een  the kids. Because the  
kids haven't got no relationship. My son right now is crying out to have a relationship with 
his brother. [] So when social services destroy the m other and the kids relationship, they  
destroy the kids relationship as well. So that bond is not gonna be there. It's like w hen they  
grow up, they will look at each other like friends, not brothers.
Social Worker: This is understandable and th e p lacem ents section  seem ed  to  have m ore  
pow er than th e  SW. I know  it is a resource issue but I alw ays felt, n ot enough effort w as  
m ade to  keep kids together. I w as not aw are o f any section  in th e CA that said th e  LAs 
need s are param ount.
Parent: Thev think he will be m ore safe with foster carers, that is not true. They could try to  
control him better but this is not the best way, to  do that he will feel marginal or isolated... I 
found him a different boy in just 6 w eeks that he was away.
Social Worker: Language? It is natural to  attack th e LAs solution. You have to  judge things 
on actions n ot w ords. W hen SUs start using th e se  term s it is a sure sign th ey  have b een  to  
to o  m any m eetings.
Parent: Nobody cares that th ose are the very sam e children, they take them  into care, they  
tell you that it's in their best interests and they go out there once they're into care and they  
then end up in the prison system  [] the majority o f them  turn to  crime. You know w hereas  
they had a stable family unit as such, that they w ere rem oved from and put elsew h ere  
w here they felt was better for them  and in actual fact w hat it done was ruin them .
Social Worker: I have sym pathy with this as it reflects my first case ab ove. It is ab ou t risk 
and thresholds o f risk.
•  Sub-them e: Impact on th e m other.
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Parent: Even w hen they took  my big daughter, my daughter wouldn't be on the streets at 
that age doing them  things if she was under my, in my hands. Because now  I even se e  her 
on the internet at 16, 17 in short skirts and stocking and w hatever... I don't let my kids do 
them  things.
Social Worker: Children se e  for th e  first tim e that parents are not om nip oten t and th e  
freedom  thing com p en sates for th e loss o f things familier.
Parent: I was broken but the only thing that they could use to  finish m e off w as to  take the  
kids... So there's nothing that can be done anymore, than pray for God to  take away that 
pain.
Social Worker: Clearly saw  th e  SW as an adversary.
Parent: She shouldn't have just burst into the supermarket and take my child away from me 
so that the w hole m em ber o f the public could se e  my child get taken away. They should  
have waited until I was at least in my house and I couldn't stop them  or anything. I tried to  
stop them  and they called the police. [] They had to  restrain m e to  stop m e from trying to  
grab [name o f child]. And she was screaming and crying and that was the last thing that I 
saw  of her for m onths, her crying while they took her away.
Social Worker: Should never happen though I can recall a case w here hands w ere forced.
Parent: They humiliate people and that doesn't do any good to  the kids seeing the parents 
being treated like that actually they you lose authority. Really bad.
Social Worker: Agree.
Them e 4: Supporting Families not Separating Them.
Mv Commentarv o f results: All but one m other spoke about how they felt the removal o f 
their child/children could have been avoided. This section o f th e interviews w ere th e m ost 
poignant, as parents shared their perceptions that their children had been  taken from them  
unnecessarily and could have stayed with them  with the right support.
Social Worker: Resource issue.
•  Sub-them e: Balancing child protection with fam ily support.
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Parent: There are so many children out there that they could take or should be taken and 
they leave it until th ose children die. Until they actually die at the hands [] they totally  
ignore what's going on and the children either starve to  death or the children are beaten  up 
so  badly that they end up in hospital or are even killed. Yet there are others w ho are 
desperately trying to  do som ething for their children and they penalise them .
Social Worker: M ore of th e sam e d efen sive stuff.
Parent: I know you're supposed to  get support. They talk a lot about support. They don't 
give you support, you don't get no support. Well I didn't get any support. The social worker 
I had, she didn't work with us at all. Absolutely not.
Social Worker: I think there is often  a perception clash in th e m eaning o f th e  word  
support*.
*1 asked for further clarification of this point to  which he responded:
The support bit is about differing exp ectation s. I think there is to o  great an em phasis on  
m aterial support given by th e SU. They thus overlook w hat is being d one to  support them  
to  m obilise their ow n personal capacities. Abstract concepts are less obvious.
Parent: Not it's the court that ruled the support that they should give m e. The court says 
he's very active then he needs support and socials should pay. [] And this w om an from  
school she follow ed m e and she introduced herself and she said se e  my kids one 9, 4, 3. She 
said I live alone with my kids [] I wish I had som eon e to  help m e, just like you, I need  
som eon e to  help me.
Social Worker: This should be a disciplinary m atter.
Parent: Many parents acknowledged that they did ask for specific support how ever others 
stated that they w ere not aware of what support was available and so did not know w hat to  
ask for. This is tied in closely to  the issue o f not knowing their rights and options which was 
discussed previously.
Social Worker: Agree.
•  Sub-them e: Tailoring support to  individual n eed s.
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Parent: Yes som e bit o f support. More passion, like a bit o f consideration about this person. 
Feeling their pain, that they just need help, just a helping hand from som ebody. And not 
som ebody looking down on you like this person must be a criminal or... there was no help 
really it's like when you feeding, you giving a spoonful everyday but you're not making that 
person progressive. You understand, you not making that person be able to  stand up on 
their 2 fee t  and help them selves. It's like back in Africa. Everyday people donating things 
for the kids in Africa but they're not better, it's not better. It's the sam e thing. Because th e  
m oney is not well spent. It's just like som e face guard, som e shunting going on. It's not 
real.
Social Worker: Good point.
7. Sub-them e: Working togeth er.
Parent: I think that they should listen to  the parents and try to  work out and help them , 
work with them . If they need parenting training help them  get the parenting training that 
they need. [] I'm sure a lot o f parents w hose children that have been  rem oved and can 
never get those children back are saying to  them selves if they had known, you understand  
m e, or they'll say well if w e had got th e help that w e needed  w e would have been  able to  do 
things differently.
Social Worker: I w ould conclude m ost o f th e n egatives relate to  resource not training  
issues. The other point that springs to  mind is th e  se lection  process o f social w orkers*.
*1 asked for further clarification of this point to  which he responded:
The other com m ent, about se lection  process is my ow n hom espun v iew  ab out w hat  
m akes a good social worker. No o ffence to  yourself but I fee l to o  much is m ade o f seek ing  
to  prom ote th e standing of th e  service (profession) to  th e detrim ent o f SW capabilities, to  
actually do th e job. Are w e  recruiting th e right people?
End o f Part 2
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Appendix G:
Information to  Counselling Psychologists.
P lease read this carefully.
The researcher involved in this study is a student at the University o f Surrey and this 
piece of research will be subm itted to  the university as an academ ic subm ission. 
The researcher is under supervision and this piece o f research has been granted  
favourable ethical opinion by the University of Surrey ethics com m ittee.
This study follow s an earlier piece o f research which looked at the experiences of 
parents w ho had had their children rem oved from their care. In that study parents 
w hose children had been rem oved by social services w ere interviewed about their 
experiences. These interviews w ere then transcribed and analysed using a m ethod  
called interpretative phenom enological analysis (IPA). This resulted in a num ber of 
them es and quotes.
The th em es from that study and som e quotes from the interviews w ere summ arised  
and em ailed to  4 social workers. They w ere then  asked to respond by email with 
their reactions and responses. Once you confirm that you are happy to  proceed  
with this research, you will be em ailed th e responses from the social workers along 
with the summarised them es and quotes from the previous study. You will be asked  
to  read through this material and to  reflect on it in a focus group consisting o f 6 
Counselling Psychologists in total. This will take approximately 1 hour to  134 hours.
In the focus group you will be asked about your thoughts and responses to  the  
material and about your perception of any possible dynamics or processes at play. 
To assist you with this, you may wish to  make notes as you read th e material or 
highlight parts o f it. Please bring the material with you to  the focus group in case  
you wish to  refer to  it.
Your responses will be audio and video recorded and transcribed and then  analysed  
using grounded theory. All o f the responses will be m ade anonym ous and treated  
confidentially. Once transcribed all audio and video recordings will be d eleted .
The rationale for this study and this m ethod is to  get Counselling Psychologist's 
perceptions on the dynamics that may be at play b etw een  Social Workers and 
parents. Counselling Psychologists have been chosen for the reflection as they  are 
seen  as a neutral group of professionals w ho are not directly involved with the  
parents or social workers. Additionally Counselling Psychologists are trained to  
reflect upon on-going dynamics and processes.
You will be asked to  sign a consent form. You can decide to  withdraw from this 
study at any point.
There will be a brief debriefing after th e focus group which is optional and will not 
form part o f the research.
Thank you. Your time and input is greatly appreciated.
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Appendix H:
Interview Schedule; 
Focus group
W hat are your responses and reactions to  the m aterial you w ere sent?
W hat are your perceptions on th e  possib le p rocesses and dynam ics at play?
How w ould you explain w hat is described in th e m aterial.
Any su ggestions on how  things could change?
Do you have any suggestions, reflections or further com m ents you'd like to  m ake 
about their relationship?
Prompts: Could you  elaborate on that?
How do others feel about that?  
W hat gave you that im pression?  
W hy do you think that is?
Could you  nam e m e any exam ples?
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Appendix I: 
Risk Assessment
Potential Risks/Situations Considerations
Social workers/ Counselling Psychologists 
may find some of the themes upsetting.
Both sets of professionals are trained in dealing with 
upsetting material.
The material used is emotive but not deemed as 
distressing.
Both the social workers and the psychologists will be 
offered debriefing sessions.
The Social workers may use the material 
provided to identify the parents used in the 
previous study. This would be a breach of  
confidentiality and could affect their 
working relationship.
The details o f the participants have been changed to 
protect their anonymity.
Careful planning will go into ensuring that the social 
workers used to gather the preparatory material are based 
in a different locality to the parents. This way it is highly 
unlikely that the social workers will recognise or be able 
to identify the parents.
The counselling psychologists will form 
focus groups. This involves meeting a 
group of people at a venue leading to 
health and safety considerations.
The meetings will be held in a public building.
The researcher will be inform a colleague o f location and 
time of the meeting.
All participants will be informed of the nearest fire exits 
in the building and the location of the toilets.
The researcher will be required to share 
contact details with the social workers and 
counselling psychologists.
The researcher has a research e mail address and mobile 
number that is used purely for research purposes.
Participants may ask for a debriefing In the debriefing session, the participants will be given the 
opportunity to discuss any of the reactions or responses 
that they have towards the material or any feelings that 
were evoked by the material or research process.
This will be done with the researcher who has counseling 
skills and experience o f working with people in distress.
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Appendix J: 
Ethics Outcome
iTY OF
EY
Dr Almuth McDowall (Deputy Chair)
Faculty of Arts and Human Sciences Ethics 
Committee 
University of Surrey
Faculty o f
Arts and Human S c ie n c e s
Guildford, Surrey GU2 7XH UK
T: +44 (0)1483 689445 
F: + 44(0)1483  689550
www.surrey.ac.uk
H aneyeah Belyani
T rainee Psychotherapeutic and Counselling Psychologist 
D epartm ent of Psychology 
University of Surrey
27*  ^January  2011 
D ear H aneyeah 
R efe ren ce : 552-PSY-10 RS
Title o f P ro jec t: R eflec ting  o n  th e  re ia tio n sh ip  b e tw e en  S o cia l S e rv ice  an d  
p a re n ts  w ho  h av e  h ad  th e ir  ch ild ren  rem o v ed  by th em
Thank you for your re-subm ission of the above proposal.
The Faculty of Arts and Human S cien ces Ethics C om m ittee h as  given a  favourable 
ethical opinion.
If there  a re  any significant ch an g es to this proposal you m ay need  to consider 
requesting scrutiny by the Faculty Ethics Com mittee.
Yours sincerely
Dr Almuth McDowall 
Deputy Chair
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Appendix K:
Focus Group Transcript.
Could you please start by discussing what your initial responses and reactions 
were to the material you read.
(3) I guess for me it’s hard because I have my own view on social workers as well so 
I don’t know if that played a part. But um, especially when I’m working with children 
and sort of working with social workers and watching children going into care, I 
guess initially I was sort of protective over the social workers, I don’t know why. But 
um, that was my initial feeling from reading sort of the quotes and reading sort of 
what some of the social workers were saying. And, yeah I felt sort of, I felt there was 
probably more to the stories about why the children were taken into care and um, and 
the fact that the mothers point of view was after the child had been taken and I was 
wondering what they were doing whilst the children were there.
Yeah, for some reason I was sort of siding with the social workers. Which surprised 
me in a way because I was always rooting for the mother and the child to stay 
together, and I think that’s really important but for some reason I was siding. I 
thought there was more to why the child was taken away from the mother and (pause) 
that was my initial reaction.
(2) I think my initial reaction was that I was quite split. There was some occasions 
where I felt real empathy for the mother and child and there were other times when I 
could really understand the difficult situation that the social workers’ were in and so I 
think I social workers ung back and forth and um, I guess I can understand both side.
(2) Yeah in relation to what (participant 1) said, I realised, I mean in terms of 
relationship dynamics and process that on the one hand, um the families the parents 
were feeling misunderstood and um, their needs weren’t satisfied and they were 
feeling helpless and powerless. On the other hand there were many, I mean views that 
from the social workers’ side that expressed the same thing because they felt 
disempowered and helpless in terms of the system, the laws in terms of resources. So 
it was a parallel process there where they were both victims in a way.
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(6) I felt quite sad, you know this theme, children taken away from the families, was 
sadness and um, interestingly I kind of took the side of the parents and the children. 
And um, maybe I found myself being a bit biased on the side of the social workers 
because I see what you have just said (points to participant 2) and I think maybe there 
was a split initially you know I was, I was a bit more empathie to the parents and a bit 
more against the social workers, and I was expecting them to be a bit more empathie 
about the situation because many of them would refer to the law, to the system to the 
training and to you know my job is this, the job description is this and I was thinking 
ok where’s the empathy where’s the feeling. Where’s putting themselves in the 
parents shoes.
(5) I felt quite similar, but also quite similar with (participant 1). I'm feeling quite 
split. And I felt reading through that, I felt some information was missing, and I 
needed to know more about what was really going on. At the same time I was really 
feeling biased as well, towards the social workers. It feels that sometimes they are 
(Pause) a kind of misunderstanding between them and the parents. Whafs really 
going on. I felt they weren't empathie as well at times, so something was missing 
from their part, and I felt very protective towards the parents. Um but then I said that 
different systems are involved; law, the criminal and the justice system, not just the 
mental health system so makes the situation more complicated.
(4) I had a very emotional response. I think that I, I didn’t go into choosing sides, I 
felt very sad and angry. And it kept moving levels like, sad and angry for the parents, 
with the parents, then with the social workers, then with the system, then with the 
government, then with not having enough resources, then with myself for not doing 
enough, then with my neighbours that they are not doing enough. It kept feeling sad 
and angry for myself and all the people around me and also some of the material, 
made me feel quite emotional, tearful and I think it were both points when: one point 
was when a parent was talking and the underlying message was we're only human, we 
do mistakes, we want to change we want to be good parents, but somehow we can’t. 
And again I was really touched when the social workers were saying we are being 
attacked for something we're not responsible for. We are doing all that we can we're 
only human, so basically I thought they were saying the same thing, just from 
different perspectives.
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(1)1 felt that as well, I think I felt something additional, to me it felt like it had almost 
become a system of blame, where the parents blame the social worker and the social 
workers blame system. And it feels as though responsibility gets kind of diffused or 
confused. So I guess I was wondering what would be the solution to that? I guess my 
first thought was more collaboration. Just to be a bit more transparent, both sides 
with the social workers and with the parents.
(6) There’s a split there, isn’t there? It’s us and them
(1) Exactly. You're right yes.
(6) Who blame, who is to blame?
(I) And that’s probably, I think that’s signified with us, sort of polarising, well a lot of 
us. Like we all went from empathising with the parents to the social worker. Where is 
the place that we can find an understanding of both of them together?
(4) And somehow, I felt as though I was losing the child, it wasn't the primal focus of 
my attention. I can see how it can get lost in the system of blaming each other for 
what's wrong, who is responsible for what.
(6) And it's interesting what you said, because one of the social workers, I don't 
remember which one, he or she said, you know my job is to protect the child. So he or 
she used the child as an argument against the parents, as an argument in favour of 
them, the social workers, that group.
(1) And I actually thought there was some confusion in roles, like on page 8, um when 
the social work in one sentence said “ ...we work under and ultimately we are not the 
social worker for the parent” and then a couple of paragraphs after that they say “our 
main focus is to work with the family to achieve improvement” and they seem quite 
contradictory, I wondering well if they are confused about their role, it's no wonder 
that the parents are confused about their role as well. And I wondered how that 
happened, is that to do with training, management, resources, being unaware of what 
they can and can't offer. I'm not sure.
(3) Yeah, I was just thinking about what you were saying (participant 1), I think, the 
reason I had quite a strong view initially, protecting of the social workers, is that I felt
229
Research Dossier -  Report 2
the social workers were the good parents, and they are the ones who are looking after 
the best interests of the child, and I was like oh they’re the good parents. And it’s 
almost like the real parents are sort of the bad parents, the ones who are treating the 
child badly and so I guess I was siding with the interests of the, they the good parents 
they taking care of the interests of the child um they wouldn’t remove the child unless 
something awful had happened. So I think there is definitely a split
(6) And there is an assumption that there that kind of made me feel a bit angry as 
well, that I can see that removing a child probably something awful has happened, 
however there’s an assumption around the system that gets the children to a better 
place so there’s a assumption that foster families are better place or that institutions, 
or where ever children go are better than what they have and I was wondering 
whether that’s the truth or whether it’s a lose lose situation
(4) Yeah especially with splitting the siblings, what’s that? You’re supposed to be 
helping and especially for that, I don’t take that there aren’t enough resources, kind 
of, I don’t, there isn’t enough explanation for that. I can get all the other bits um 
maybe we are not given the full picture, um what was happening with the families. I 
don’t know it just doesn’t make sense, it’s so awful and unnecessary.
(6) It’s a defence mechanism, isn’t it. We don’t have resources, we’re trying the best 
we can, however this is what we can offer them, it’s the best, the lesser of two evils or 
something.
(5) It’s really interesting what the last one said. He or she left it like that, um, it’s due 
to resources and not training issues. That was very interesting.
(1) Yeah
(5) Because I thought it was both 
(I) Yeah absolutely, I did.
(5) And at the point I thought that all parents and social workers, like us in our jobs, 
we bring our pathologies and this is not seen, it’s overlooked. This is both in resource 
and training.
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(4) But Fm also wondering whether also, I fall into the trap that the media falls into as 
well, like blaming the social workers. I mean I had never really thought about that 
before that like blaming those social workers for the death of a child, instead of 
blaming the parents. I think that as society, as humans, we ourselves, it quite difficult 
to put blame on any parents, our parents, other parents so,
(6) Maybe it evolutionary
(4) They should be perfect, somehow and they’re not.
(6) Its interesting you might buy into what (participant 1) was saying, the game of 
blaming. It’s so easy to be drawn into, you yourself blaming as you said.
(1) And I was wondering about, you was talking about assumptions and I was just 
wondering about assumptions that we base ‘dysfunction’ and ‘functional’ family on. 
Um is this like a general template, of how they think a family should be, I mean I’m 
aware of the criteria and I wonder whether some families might be unconventional but 
it might be a system that works, but to onlookers it might nit work. So I guess I was 
curious about what grounds and what criteria they have to meet to actually judge it. 
And it is judging so I can understand how the parents feel judged because it is a 
judgement. And I was just wondering what they base that on, who decides?
(6) And its losing the individuality.
(1) Yeah
(6) I mean one of the social workers was talking about prostitution, and he/she, was, it 
seemed to me, making generalisation, you know. I’ve worked with prostitutes in the 
past and they are ... so that was the labelling, of that individual in a individual case. 
That and the role of stereotypes,
(4) And sometimes it felt as though, it was based on whether they liked or not the 
parent. So just clash of personality,
(3) Its hard because I got, you do become frustrated at the end because you’re 
thinking of the child, what happened with the child, what happened with the child and 
you think imagine of the child was severely abused. I’m glad it went into care, but
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then you’re like but statistically if the child goes into care, there statistically going to 
suffer more than your child that stays with their mum, so you’re like what should I do 
with the child, you can’t, you don’t know what’s best. It’s quite hard to know what’s 
best for the child.
(4) And I was thinking, you know, maybe the people that actually participated in this 
are actually the ones that, you know they really wanted the children, um they really 
felt that they were treated unfairly, so it might be that as well. I don't know we don't 
have everybody, everybody’s opinion about it.
(6) Another thing when I was thinking, was it seems to me that, how would I explain 
that, the social workers were talking about, on the one hand they were talking about 
the training, the system, the resources, more technical terms, and then there were 
talking about what you said (participant 1), the normal, functional, dysfunctional, 
more psychological... psyehopathologieal terms and I was wondering where is the 
political and financial issue that, I mean what would be that family whose child was 
taken away from her, what would be if she had a well paid job, a big house or 
something more conventional in terms of finances and class and politics. But no one 
seems to be, I mean the social workers seem not to be talking about it.
(3) It's funny because class and wealth and economies came up, in the themes where 
the parents viewed the social workers as higher class, paid better, that couldn’t 
understand what they were going through, so it came out in that sort of sense. And 
then the social workers were kind of saying no we know what it feels like. It was 
kind of interesting. Social workers were trying to identify with the parents but the 
parents were trying to separate themselves from the social workers.
(4) But also when I was reading through the material from some of the social workers, 
with all the vocabulary that they were using, I mean I'm not from this country, I don't 
know much about what's happening with the law system here. I've never use that 
language but there were so many abbreviations and things I didn’t know, I think if my 
child was somehow involved in this and I had to understand what was happening, and 
I was an immigrant I would have trouble understanding. I think sometimes they don't, 
I mean maybe the social workers, they are doing it, they are actually giving the 
information needed but not in a form that the other person can actually understand.
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So they end up saying we weren’t informed, and they weren’t really, if they couldn’t 
understand, they weren’t.
(1) Yes
(4) And you know I’m also assuming that. I’m somehow educated but maybe a few of 
them aren’t so, even less understanding, what’s happening...
(5) It's really frustrating because, they are acting against lawyers and barristers but 
they don't use the appropriate language. But the social workers, and they don't use a 
language that can be clear to the parents. So I felt that there is sometimes neglecting 
and other times misunderstanding between parents, social workers, the system, 
everybody. And they lose, they lose individuals, they lose everything. It becomes 
very confusing.
(6) It's interesting what you said there, one social worker was just naming services, 
health visitor, midwife, parenting classes, kind of like they're out there, they have the 
support. Without checking, individual eases.
(1) And again, it is pushing away responsibility isn't it, to those other places.
(2) I’d like to say something about the research, the whole thing, how it was 
contacted, I mean in a way metaphorically speaking social workers were put on the 
stand because they had to give responses to users negative experiences because there 
were many negative experiences and also talking about the need for greater support. 
So I’m wondering how things would have been if social workers and parents, and 
representatives anyway from each group were to have a real time conversation about 
the difficulties and challenges. And on the other hand I mean I’m realising that there 
is some polarisation, but social workers were able, I think most of them, all of them, 
recognised the difficulties that parents are facing and the difficulties of the system and 
the difficulties of their work. And they have recognised that it’s not perfect. They 
could recognise that there is a lack of support, a lack of resources, putting children 
into fostering care it’s not ideal at all, or separating siblings. I think many of the 
concerns that the parents raised were acknowledged by the social workers.
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(4) And I guess doing that job, everyday, it must be so damaging. And seeing 
families separating, at some point I think you have to protect yourself somehow and 
sort of become a bit more distant otherwise you’re gonna lose yourself, I think that, 
yeah it’s difficult to stay emotionally involved but at the same time, not completely 
lose it.
(3) There must be a huge amount of pressure on social workers, I think after baby P 
and all that in the media, it’s like, if a child in their care, something happens to that 
child, it falls on them and that service and so any sign of abuse, I think they’re sort of 
obliged to reported it and do something immediately, safeguard the child as soon as 
possible. And monitor it, out of fear.
(4) Better safe than sorry
(3) Better safe than sorry, remove the child than try and leave the child and risk 
something maybe, I don’t know. Especially after the sort of media’s blamed them
(1) Yeah
(6) It is a very difficult job and I agree with what you’re saying, it’s a difficult 
position to be. However what you said (participant 2), I was thinking about it because 
I think they did it in a kind of politically correct way and I think they did it into kind 
of protecting their own back.
(1) Yeah
(6) As you said they polarised themselves, and they’re protecting their backs, saying 
yes that’s understandable in a very kind of professional way...
(2) And I think the same thing did the parents, on many occasions for me their stance 
was quite defensive or quite, I mean although I’m not familiar at all with the system 
here and the social care, I mean I assume that in order for, anyway for social care to 
take a child away from their family, there must be some really really, concrete 
evidence that there is something really wrong.
(1) I think it goes back to what you were saying (participant 2) about parallel 
processes, and where parents fear being judged by the social workers, the social
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workers they fear being judged by their managers, by the media and so the pressure 
that both are under, it just seems to, like you were saying become a us and them 
mentality, where they want to actually cover their backs, because if they don’t then 
the consequences are quite severe.
(2) And I’m wondering how much more pressure they experience than us who work 
as a psychologist, when we have to face clients who are at risk of killing themselves, 
you know we become stressed and and the thing is I think that is far less challenging 
than the risk of a child or you know, it’s quite different.
Could you say a bit more about that?
(2) Yeah because with all the things that the other guys were talking about, how they 
may be at the centre in terms of media and in terms of expectations of the system or 
what parents think because parents might experience as well something traumatic, 
taking the children away. They may be feel that they are judged or under scrutiny. Or 
I think they have a role which has a lot of responsibilities and it is not well paid 
probably and probably they are not supported enough in terms of resources and 
personnel.
(3) I think that working with children, they’re so vulnerable that they don’t have, so 
the social workers becomes a spokesperson for that child, because if you’re not gonna 
protect the child and you feel that parent isn’t, there’s evidence that the parent isn’t 
protecting the child, then the child has no one, it’s so vulnerable, so I feel the social 
workers can feel that pressure as well, that you have to be the spokesperson or the one 
that’s doing it.
(2) Yeah yeah,
(3) Where with an adult I feel slightly different and they have a sense of their own 
responsibilities. There’s something around children that you feel more...
(2) Protective...
(3) Protective, yeah
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(6) Also I was thinking about what you said and how the parents spoke, it’s 
understandable why they speak like that, my first thought was, but I also was 
thinking, I was just wondering, I really have no evidence but I was wondering 
whether they were complaining because it’s not right, its not very good as a social 
image to not be a good parent, I mean as you said (participant 4), maybe as society, 
we try to protect our parents, every parents in a way, maybe themselves they don’t 
look at the problem, they don’t look at what they’ve been doing get the agency and 
they just strive to look good to society. I’m a good enough parent, I want my child 
back, without actually going into what’s actually going on, so that might be another 
issue. Is that clear enough?
(1)1 actually got a sense that, well the parents may, well of course the anxieties about 
having your children taken away, I can’t even begin to understand how traumatic that 
is, not only for the child but for the parent as well. But I guess um, did they even talk 
to the child, I mean is the child even involved in this process? Um I mean I’m 
unaware of how they do this but I guess I was really struck by the feeling of 
powerlessness from the parents, and how they felt like they were having something 
down to them, and they had absolutely no control and for me my sense was that where 
the greatest anxiety came from and I was actually quite surprised that the social 
workers don’t talk to the parents before they make the decision or even when they 
have made the decision to remove the children., to actually talk to them then, and say 
you know this is going to happen or when they’re making the decision or we’re 
thinking about making this decision we want you to be aware of this, because it 
sounds like it was something that came as a surprise. And I don’t know if that was the 
ease, or not because again we haven’t got all the details about the cases and exactly 
what happened. But I wondered whether more collaboration would have helped the 
parents to feel a bit more, maybe not in control but at least aware of what was going 
on.
(6) That might be for risk reasons, because if its abuse and you tell the parents, then 
they might do something even worse to the children. Or maybe take the children and 
leave, I don’t know but it depends on each situation because it seems this is what’s 
happening in general.
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(1) Exactly and in that sort of case, I imagine it might be better not to discuss it with 
the parents first but as a general rule I don’t see why they don’t collaborate a bit more 
with them, that was my feeling that I got.
onYou’ve identified a lot of processes that seem to be going on, any thoughts 
how these processes are explained and maintained?
(2) Thoughts on how these processes are?
Well you’ve talked about processes that you’ve observed through the material, 
how do you explain them? Any ideas on what sets them up?
(2) In terms of, I mean what (participant 6) said in terms of social workers being a
little more distant and saying things that they were supposed to say in order to, in 
terms of the role that they had in order to support what they’re doing, I think this was 
reflected especially with the 2"  ^participant, the 2"*^  social workers , it felt to me when 
I was reading her comments that she was speaking more as a social workers and there 
was a lack of her as a person. What her personal stance is, and views, and that’s when 
I thought that it is as if she’s defending a ease or something. Um, nut on the other 
hand her stance made me wonder how social workers, because they’re doing a really 
difficult job, for me the role is really challenging, how they have in a way to protect 
themselves and disassociate from things in order to be able to survive. Because if you 
experience in your everyday work, separations, children being at risk, or abused drunk 
parents or you know, it’s really really horrible green, dark and you have to you know
be able to maybe put things into little boxes.
(1)1 think that adds to the us and them dynamic though, I mean if you think about the 
jargon used and all the abbreviations, I mean for me I think that might be something 
that does set up the us and them dynamic. Because um, all of the abbreviations, if a 
parent is in a review meeting, I mean I know that you were saying that you’re not 
from this country and it might be difficult to understand. I’m from this country, 
(laughs) I don’t know all of the abbreviations and it might be embarrassing for parents 
to ask sometimes and admit that they don’t really understand and so I guess that 
makes it difficult to bridge the gap between us and them when you’re already afraid
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of being judged. And being found wanting. So you don’t really want to admit to that 
vulnerability and not knowing
(6) And the phantasy’s around what would happen if I show them that I don’t know 
the abbreviations.
(1) Exactly
(6) I’m not a good enough parent then.
(1) Yeah
(3) Its feels again, I was thinking of the us and them and it feels as though the social 
workers, they’re almost like police, they come in, they must have meetings where 
they come in and they tell the parent how to be a parent and I can imagine that that’s a 
really horrible, for a parent to experience an external person coming in and telling 
them how to treat their children and how to be with their child, or they will take away 
the child and that kind of authority and authoritarian. It must be so, for the parent it 
must be a huge divide and you know you want to avoid social workers, like you want 
to avoid, I don’t know and that creates a huge gap that doesn’t seem to be some sort 
of bonding, some sort of collaborative, working together to make this whole family. It 
seems very much a divide and we tell you what to do and if you don’t do that.
(4) I was given the sense that parents were actually doing all that they could, like from 
most of them. Especially from the lady that did prostitution, just to feed her children. 
And you have people coming and telling you that no matter how hard you’re doing, 
even if you’re trying your best it’s still not good enough. And it’s not good enough to 
the level that they have to take the child away. So it’s awful, terrible.
(3) Especially when, (interrupted by participant 2)
(2) Yeah I was struck by the same thing. And then you wonder, if, we don’t have 
enough information, if this woman had someone taking care of her children while she 
was doing her work for example, then logically for me, as a citizen it wouldn’t be an 
issue of children’s safety or risk. She could have very easily been a good mother. I’m 
wondering whether there is some discrimination and racism, in terms of what
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profession you do, I mean even if the profession is illegal it doesn’t have anything to 
do with or it’s not necessarily connected to children’s risk. Ok.
(4) And I felt that there was no way out. If she had stayed home, she was a single 
parent and or there was nobody else to take care of the children, then she wouldn’t be 
able to feed them, and that makes her a bad mother. If she was to go out there without 
any qualifications, the only thing she could do was that, so she did it to make money. 
Which meant that the children were alone in the house, nobody was taking care so 
that makes her a bad mother. I don’t see a way out. And I bet she couldn’t see a way 
out. So she did the best that she could. And I felt a bit angry when the social workers 
was saying something along the lines of prostitution is illegal (pause )So?
(6) And its usually about drugs or alcohol. It’s not about feeding the children.
(Others nodding)
(6) Which it might be in some cases, we don’t know, but it doesn’t have to be all the 
eases.
(5) Its really sad to generalise this. It’s a big assumption.
(I) And a bigger assumption to make, if you’re wrong, as well.
(5) Hmm (nods)
(4) And why aren’t those parents who have problems with alcohol, put in a service 
were they could be treated, wouldn’t that make more sense? Rather than, taking the 
children and leaving the parent to continue an alcoholic life. I don’t get it.
(1) And there’s a fine balance, isn’t there between saving a child from trauma because 
when you remove the child from the home, that is traumatising in some way. So I 
think it’s a really fine balance and I think you need to be, social workers need be, and 
I’m sure they are aware of the balance between, you know like, better the devil or the 
deep blue sea. And to really weight that up. I’m not saying it’s an easy task, 
but,(interrupted by Participant 6)
(6) I just had a thought of kind of on the other hand, I mean if we think about the 
work that we’re doing, and the clients we’re seeing, and some of the eases, we’re
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seeing people, have had horrible histories, would we be happy to, you know go baek 
in time for our clients as children, to be removed from their families?
(4) Yeah that’s what I was thinking as well. That we make big assumptions based on 
our experiences of being children, that we had a good enough environment so based 
on that thinking that removing the child is excruciating, no reason to happen, but if we 
see if from the client that you’re talking about with a long history of abuse, sexual 
abuse, drugs and alcohol in the family, why wouldn’t be take that child, why wouldn’t 
we, why would be leave a child to suffer?
(5) So when you would do that? Would you explain to the parent why you’re taking 
the child or if its something that’s explicit?
(4) I’m guessing that they are, doing that, that it’s just from parents accounts that they 
are not getting that picture. Because I can’t imagine like the social workers just going 
there and thinking ok today I’m going to take your child away and leave with them.
(6) Actually I had a client whose children were taken away and she described it as the 
police knocked on my door one day and no one told me anything and they just took 
my children away. I haven’t seen them since.
(5) One of the social workers, he says although its rare to take a child from a 
supermarket from the parents, it happens. So he or she admits that this kind of thing 
happens. So who know what they really do, what is going on.
(6) I guess we could discuss, you know, you have identified the, you know we all kind 
of talked about it, how difficult it is for them the social workers and how much, how 
hard the job is and how difficult those issues are, and how they have to protect 
themselves. And all the things that we have been discussing on one side and on the 
other side, what would be the best solution, is taking the child away, the best solution, 
is leaving the child with the family the best solution? Obviously it depends on the 
individual situation, but is there something else that can be done, I mean we talked 
about collaboration, kind of discussing,
(1) Yeah and I actually, I wondered if the child is then used as a way to protect 
themselves and detach themselves from the real situation.
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(6) If I took the parent and the child, as a social workers and I thought that the child 
should be removed and if I took both of them and put them in a foster house or 
something, and changed the context, changed the environment, rather than separating 
the family, would that be a better solution? Would that be different? Instead of putting 
the child into foster care, having a foster carer for both the parents and the child. So 
they won’t have to go into drinking alcohol or if they do want to, then you assess 
then.
(3) You mean putting the entire family in some kind of service 
(6) Yeah
(5) Is that possible though? With everything and the system and the cuts now, and the 
economics behind, the economic reasons behind them, do you think that’s possible? 
Which again we come to the factor of the systems.
(6) The cost effective, they would say.
(5) Yeah
(A few nods and giggle)
(2) Something else crossed my mind, I mean I’m not from this country as well, but I 
remember someone telling me that, young woman here are like, they have babies in 
order to get benefits. Because they have benefits, or a house or some monthly salary, 
and I am wondering how many young girls have children for the wrong reasons.
(1) Again that’s a judgement, I think it’s a valid point but again its us making a
judgement of what are the right reasons, to have a child.
(2) Yeah, well definitely it’s not a valid reason to have a child just to get some money 
and get out of your house. Because you’re creating a life for you know, for your own 
independence to get away from something probably without taking into
considerations what it really means to have a child.
(6) That wouldn’t make her a bad mother though. You don’t know her mothering 
skills.
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(2) Yeah it wouldn’t make her a bad mother but I am wondering how many people 
may have children for reasons which maybe don’t constitute a good reason to have 
children.
It sounds as though, in different ways, you’re both talking about costing and 
resources.
(5) Interesting the point on the last social workers part was that it’s resources and not 
training,
(1) Yeah
(Lots of talking and laughing)
(3)They’re so linked together because I think resources will, good training needs 
resources, so it’s all linked.
(5) and I was thinking yes, but I was thinking myself that I’m looking at the resources 
and our training, I don’t have resources, I pay to go to my placement, I pay to see my 
clients, because they don’t pay me, and I’m trying as much as I can. I don’t see that in 
the social workers sometimes. Even though they are getting paid, even though they 
are sometimes moaning that that there is lack of resources. Feels like there is also lack 
of understanding,
(4) I feel that they, they are burned out, that’s my feeling, so I was thinking about how 
we can support the social workers so that they can actually do their job. Like, they 
want to. I’m assuming that they want to do it as best as they van but there are no body 
supporting them. Maybe I was thinking about groups, social workers that they could 
meet, I don’t know on a monthly basis. Something that could support those people so 
that they can actually do their job.
(6) Some psychological input as well.
(I) Yeah, absolutely (others nodd).like from moving from judgement to 
understanding. Because I think they’re put in a role of judgement and they have to 
liaise with the course, um they are in a very powerful role, but that doesn’t mean that 
they can’t bring some understanding to that role, as well, which I’m sure on some
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level that they do but it seems from the parents accounts that its not quite as 
understanding as they would need it. So I think just moving from judgement to 
understanding might make things feel a bit better for the parents and also the social 
workers
Can you elaborate on that?
(6) I think both therapeutic support and psychological training.
(1) Yeah it can be both actually
(6) Because they probably would benefit from a space, a safe therapeutic space where 
they can get their anxieties, they fears, how difficult it is and all that nasty stuff, they 
go through the pressure, they have but also to kind of get an understanding of, or 
model within therapy, empathy and understanding and moving from the judgement, 
so I think it’s both, both are beneficial.
(1)1 think, you just triggered something off in my mind, I was thinking of having 
group therapy with other social workers because they can then become aware of their 
own dynamic and how they relate with people and how this can be triggered off. That 
might be quite helpful. Because they are relating with other people in the world, very 
vulnerable people and it might be quite good to know how their relating style and how 
they impact people. How people can impact them, and their issues, as well.
(4) And not only (not audible) aggressive people as well
(1) Yeah absolutely
(4) So you need to know how to manage that and that’s gona be very difficult because 
dealing with a really aggressive parent, both are valid themes/things yeah
(3) Also from the social workers aspect 40 / 50 families on their books all, and their 
so over worked in that way and the can invest time in each family and so it seems 
there is something going wrong...the quality gets lost if there so many families they 
have to see on a regular basis and keep in touch with and they just um.
(2) That’s reminding me that I think a documentary that I saw, can’t remember 
whether it was an American one or and English one, where it actually depicted quite
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what we were talking about that they are so overwhelmed with cases that they have to 
visit every day that they can’t do their job properly
(4) And I’m thinking would be a good idea so that er er to have someone else around 
top help them see themselves in a different light, it seems out there that there is quite a 
negative representation of them specially now after baby P whole thing and so I 
think that you really feel bad about what you’re doing you’re not going to do your job 
any better, it’s the same with a child if you think its gona become a criminal, it’s more 
likely that he will, cause that’s your expectation from them . and 11 think you need 
to, they need to be helped to create a more positive image in themselves about the 
work that they are doing and about the good that they are doing, and so understand the 
responsibility that they have and also you know they could think they are being 
criticised, not in a super hero way but they are valid. I recently saw a movies I think it 
was called oranges and sunshine, or something oranges, it was about the social worker 
and it was about the social worker and it was a t the beginning it was showing how 
terrible her life was and every day waking up and seeing parents being separated from 
their children and having to do that herself, of having to actually holding the child or 
holding the parent and taking the baby which is really really difficult.
(5) I just remembered how a similar background to that, I have read somewhere that 
the parents assumed that the social workers are coming from a different background 
from them, but actually one of the social workers said that actually we are single 
parents or we are middle class and we have been through their experiences and they 
gave examples from their past.
(6) Thinking about the wounded healer, I was thinking about that (other participants 
nod and say yes)
(5) Well its really interesting as I was saying before I was thinking about our 
pathologies and how they play and how we look at them and how it is motioned her 
that ah they need supervision training group work and thing like that can bring those 
factors out look at them and see what if it possible to do, cause if you can’t understand 
yourself I guess you can’t understand that person is going through, and there is also 
lack of what is support there, they talk about, support but in different way and the 
clash so it is really interesting that the person says I need more compassion more
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consideration and the social worker has the same idea but they can’t communicate 
tha t. so I believe it is very parallel process to that.
(2) Maybe it’s irrelevant but I was thinking it represents, we are talking about parents 
experience and social workers experience, and what they are there to do, and 
(participant 1) said previously that we are missing you know the child, which is at the 
core of this and I just wanted to bring in an experience that I had with a client, who 
er, she was put into a foster home and er she came from a family where she loved her 
mother dearly but never the less it was psychologically and physically abused by her 
father and er she told me that after an incident where any way something happened, 
she was put in a foster care home, foster parents home and er for the first time she felt 
safe, and er she was relieved er and er she was happy for that reason because she was 
not scared any more, and apparently she felt disappointed, she doesn’t remember the 
reason because she had to leave this house and go to another after I don’t know how 
much time, so it’s never a clear cut case it seems, everything is, there’s so many 
factors but I think it’s better for a child to feel safe than erm.
(5) Its really stressing in a sense moving from one home to another, and I felt that in 
the transcript as well they were saying that do they changed social workers often? 
When they put a social worker to look after a family they say that he or she or another 
person would come, so there’s no continuity, which I think is another factor that 
causes all these misunderstandings and these problems.
(4) But also my understanding was that they were put in foster houses exactly, or not 
to be adopted. Giving the parent the opportunity to get the child back and when your 
putting a child in a foster house eventually there gona have to change cause you know 
that’s how it goes with foster houses, I don’t think you can keep the children for very 
long. So they are doing something to help the parent but is the parent isn’t changed 
much its still drinking really not having money not having income then the child has 
to move cause there is no other way of doing it.
(5) Yeah but they have to see the impact on the child,
(6) But you said about the social workers, it seems to me I might be wrong but the 
social workers for both three social workers that it happens.
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(4) Yeah it happens
(6) Then I was a bit surprised, the fourth one, there’s four of them saying something 
like, yeah this happens, they they change but maybe it’s a good thing because the 
previous one wasn’t as good and you know it’s not lasting problem and once you 
adjusts and kind of it happens it’s not good but it’s not part of the problem, apparently 
the parents think it is a reason for problem they are a bit dismissive I was quite a bit 
surprised to me, that goes fits well with psychological understanding and acquiring a 
bit more impact in a way being able to move from the judgment as you where saying, 
to my understanding
(3) Its hard as well because the social workers are meant to be there to protect the 
child and if the child latches on to the social worker I remember looking after, not 
looking after, in my last placement I was working with a child that was in care and 
apparently in her report she used to tell the social workers that please help me please 
help me and looked at the social workers as a source of help and support and the 
social workers changed and so the child would see another person and that happens 
and its awful for the child who seen different social workers and feels that, you know 
latched on to one and then has to latch on to another
(4) Why does that happen I understand the change in foster houses but I don’t the 
changes to social workers,
(3) Don’t know the reason but it does happen quite a lo t , depend I suppose on the 
Burroughs and how many social workers there and who’s assigned to who and some 
social workers left I know that , or the quit there jobs, there maybe quite a high 
turnover, don’t know why.
(5) Telling of the philosophy of the professionals and the social work because it says, 
the first one, if you go to the transcript, either he or she says, if long term involvement 
is on going then I would say that the case would need reviewing as obviously 
something isn’t going, isn’t working, so basically they are saying that ongoing work, 
to have some be there all the time is something wrong, so I cant understand.
(6) If your solution focused, results and evidence, it is terrible, if there is a problem 
we fix it, and that will move on.
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(3) The child will, they have a conference, if they suspect the child is being abused 
they have a conference and they decide in that conference what they are going to do, 
and I think the last resort should be, like they remove the child but I don’t know, so 
there is sort of a time frame , I think , there’s a time frame and it gets to a stage where 
the child has to be.
(4) I was thinking the changes in social workers, and I was thinking that in our 
training there is a lot of emphasis of you know that breaks and termination and things 
like that and we should be aware of that ,we should pay attention, we are not allowed 
to take on new clients as well if we know that we are gona end placement, so not sure 
if they are aware, cause what they are offering , what they are saying is they are trying 
to offer a safe and stable environment for the child, but it sound that ok maybe it 
would be safer but it doesn’t sound really stable, the environment that they are 
offering
(1) Hmm talking about endings, that made me think about our training as well and 
that endings are really important, thing to work through and if a child has so many 
social workers going through their life, how much close do they get, do they talk 
about the ending, do they know that they are not going to see them again, when a new 
one just turns up, yeah I mean it must be so unstable and so disruptive to the child as 
well as the parents
(3)1 guess you end up considering social workers as something that just comes and 
goes, you don’t even bother latching on or attaching your selves.
(5) its really important about abandonment 
(3) Yeah.
(2) How unsecure the must feel.
(1) Yeah.
(6) And that reinforces how social workers maybe work I mean in terms of the 
technical hours, as a system, what the need to do, ticking boxes, because they are 
going to families, they know they might be moved after some time , so they don’t 
engage more emotional, they just say well this is what the law says , this is what my
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job description says, this is what my training says and that how they gona follow the 
protocol, and be maybe a bit disengage or distant approach of doing there job.
(3) Yeah must get that out
(6) It’s really sad isn’t it
(1) Yeah it is sad, and I can see how the parent and the child may feel apathetic about
that, like the child that said to the social workers help me , it disappeared, next social
workers help me and they disappear,
(3) Yeah then you stop saying
( 1 ) Yeah you stop asking for help don’t you
(3) Or relating to that
(I) Yeah
(6) Another interesting thing I was thinking about was kind of linked with what 
we’ve been discussing about going back to the parents , the themes about the sad 
things about being guilty until proven innocent, using power and playing dirty , its 
difficult on the parent as well because you know obviously depending on the 
individual situation but something that I seen in mental health in my work is that 
people are very suspicious towards health workers and erm care coordinators and all 
of a with social workers when it comes to taking the child away there not honest, 
maybe not as we said disclosing the lack of knowing the variations of the law and the 
parents themselves may be trying to play games to make sure that they, because they 
are out to get them there not friends there not with them they are against them . and so
(3) Yeah I mean typically think what’s going on for the parent is that the parents 
neglecting the child , the parents taking drugs the mothers alone, like what kind of 
abuse has she gone through and kind of emotions is she in , experiencing that she 
can’t take care of the child and there doesn’t seem like much support, for the mother 
or the care giver, case they are kind of on their own and they have to be a good parent.
248
Research Dossier -  Report 2
if your not a good parent then your child is taken away, there obviously in worse, its 
human like quite a lot of distress.
(6) You don’t have the right to collapse, to have a crisis no matter what’s going on in 
your life no matter what value past
(3) Yeah
(6) I mean one of the social workers mentions that well I understand Where there 
coming from, how difficult it is, at the end of the day they expect them to take care of 
their child’s interests, yeah but really that’s sometime difficult, they need help rather 
than a judge on to[p of their head.
(4) Hm understanding is that they say they take the child till you receive the help you 
need to feel better and then there is no help, so it’s something that helps me feel better 
saying it and helps you feel better hearing it and then nothing really happens, there is 
no follow up, and it’s true why they feel so disappointed, it seems as if after that there 
is nothing more, if the child is taken away at the end of the story, at least it feel like 
this,
(1) I think with the judgement dynamic it make collaboration really difficult I guess 
the social workers expect and hope that the parents will collaborate with them, but 
yet my sense is they don’t fully collaborate with them, I mean they attend review 
meetings , I think yeah that’s good but what about the decisions about removing the 
child , really giving clear explanations about why this is happening without 
abbreviations just very very clear understanding just that scheme, between both, I 
don’t know it felt like that’s lacking.
(6) By that time the social workers is the enemy, they wouldn’t listen to them any way 
Collective umming
(5) Again it’s not the social worker who says that the child will be taken, it’s the judge 
or somebody who is dealing with that case, and that maybe makes it seem as the 
social worker is the bad guys
(6) Well I guess there are assessments and reports
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(5) Yeah that’s true but it’s not the social workers, they involve other people as well 
here, they said GPs, psychologists, lawyers, so.
(4) Again it can seem ?? the genuine frustration and the anger of social workers for 
um you know government, politicians , people made them decisions, making the 
legislation, having the resources and they need to be the ones that are telling desperate 
families that the only support they can have is the one way ticket back to where they 
came from, it’s a bit strong
Collective uming
(4) And if that’s the only thing you can offer, you must feel awful
It sounds like your both saying that even though there is lots of blame to go 
around, there’s lots of agencies involved, it’s the social workers that end up being 
the ones that deliver the blow. We touched already on some ways forward is 
there any other suggestions, ways forward.
(1) Because for me what stands out is is the dynamic of judgement and blame and 
how would you set up a dynamic from very first contact in which it can be more 
understanding more collaborative um, and just going in with a sense of I’m a human 
being you’re a human being we gona make mistakes this is a difficult situation let 
make the most of it that we can do the best that we can for everyone involved . I don’t 
know maybe that means training, maybe it means consulting with psychologists, 
maybe group work for the actual social workers, so they have a chance to gain insight 
into themselves and others an range of things , it feels like something that has to be 
from the word go .
(6) It’s about the training a bit early
(2) It’s about what
(6) Training
(3) The social workers 
Mumbling
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(6) I was thinking, I was working with children a h , with special education in the past, 
and we were working on approach around self regulation and there was a room with 
one way mirror and the children there they could do whatever they want, less hitting 
each other, they play and would self regulate, you could see how there was 
friendships and rivalries and how they would regulate the system and how they 
would regulate the group but, my supervisor would have primary school teachers or 
nursery school or something to participate and watch, and you know the child would, 
the room was full of pillow, and the child would fall over and another child would fall 
over on top of it, laughing and playing and having a fight but not hitting each other 
because that was the rule, if they hit each other they would leave the room , and they 
they teachers would be oh, stop it we need to stop we need to do something look they 
are fighting look ,look at them they are rolling around , so why I am saying this they 
are kind of continuing to what you said, bring a kind of more of understanding the 
assumptions around them, what is normal and what is not and a little bit maybe of 
existential approach on life , and oh how thing happen and you can see thing on a 
broader view point in a way, it’s a bit complicated the way I am saying i t , instead of 
rushing in to separating the children or doing something to stop this bad thing 
happening, whit a bit of reflection, what is a bad thing how can we deal with this , is 
this something kind of normal you know, are there any ways because it seems like the 
system and for my experience about the NHS, putting out the fire stopping the 
problem , putting it under the carpet, everyone behaving as they should be behaving 
and that’s i t , rushing to stopping things and you know, if it makes sense.
(1) and maybe in the beginning um, setting u the dynamic of saying this is gona be 
hard , there will be times that you will this agree and there will be times where you 
will be very angry with me but its just something that we will work through and 
maybe we can problem solve and how we get through this if we, just some basic skills 
, problem solving skills just to relay make the dynamic in the room to bring it out in to 
the open and to attend to it, because its something that seems to be repeated in the 
stories,
(3) I’d be interested to know what kind of training the social workers receiving , I 
don’t have no idea, but they definitely need to introduce that element of building that 
relationship that you where saying and that open transparency and being able to forge
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against all the differences and some kind of security for the parent and support that 
they can feel that social workers aren’t against them they are working with and I don’t 
know if that involves training when they get there placement and continual support 
for the social workers the group s and
(1) Maybe even supervision, social workers could have supervision from psychologist 
A few collective yes’s
(1) By counselling psychologists, where they have a chance to really vent what’s 
going on for them, how it might be impacting their issues what that means and how 
there then relating to other people, I think that would kill two birds with one stone in a 
sense that it would hopefully be supportive for them and also give them some of the 
skills that they might need to actually move this forward and attend to the obvious 
diffieulties of the dynamics
(6) Lower their defences.
(3) Then you can look at it as a society, cause then you can go up above it and see 
from societies prospective, why are children getting abused and what’s going on and 
why are, us not able to look after their children and then that sort of bigger society 
picture, I don’t know (laughter)and kind of why are there, yeah, why are kids getting 
abused, suffering ,neglect and needing to be removed what’s going on,
(4) Sort of a society that breeds violence and then analyses you (mumbling)
(6) And also what your saying, political issues and financial issues and how we 
understand the care system because maybe up there, it about money, its about figures, 
its about budgets and there is a political issue there and so,, why do children get 
abused
(3) Why aren’t mums able to find employment find you know, why do they resort to 
prostitution and what’s going on and how eome they are not given the chances , the 
support you know why are kids leaving school and um
Any final comments or reflections that you want to share
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(2) Fd like to say in terms of process it seems to me at times, not always that um, 
metaphorically speaking a court room, erm, um where I mean there is a little court 
room where parent met their kiddies, and social workers met their kiddies ,when there 
to be taken away from their family, and if it feels to me if a court room was recreated 
was here, where we were the jury and we were exploring our arguments for and 
against the parent s experiences and social workers circumstance and we reach a joint 
where ,now , colleagues here, you know start to suggest ways in terms of er, sorry, er, 
in a way bridging this gap and bringing, how the parent experience and the social 
workers experience can be improved for the best interest of the children.
(3) So what was the verdict 
Collective laughing
(2)1 think that was the natural conclusion that is bridging the gap
(6) I was also thinking in terms of proeess, whether we can or if we are disconnected 
from our emotions, it was more of a rational discussion and that kind of maybe 
implies the difficulty around the issue and how difficult it is and how difficult it is for 
the social workers as w ell, to feel the distress of the child , the abuse of the child, the 
abuse of the parents , how difficult it is for the social workers as well.
(5) You also need to consider that this profession is a profession of doing something 
not feeling as we feel and we know how to, and so everything need to be designed 
carefully, we don’t want to judge, either the parent or the social workers will say there 
doing this wrong and they need further training and further therapy or whatever, must 
be a very careful design .you don’t want to raise defences (mumbling)
(1) So I guess it’s about moving from judgment to understanding of the social workers 
as well.
Collective yes
Any other comments or observation before we stop? 
Ok I think that’s come to a natural stop, 
Thank you very much.
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